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A new form of a synthetic narcotic analgesic . . . 
approximately twice as potent as racemic Dromoran 
(dl) Hydrobromide ‘Roche’ . . . inducing prompt 
pain relief with longer duration of analgesic 
effect than morphine. 


... indicated for the relief of severe or intractable 
pain... preoperative medication and 
postoperative analgesia, 

... “A striking characteristic is its ability to 

produce cheerfulness in pain-depressed patients 
the morning after an evening dose.”’* 
... less likely than morphine to produce constipation, 
nausea or other undesirable side effects . .. whether 
administered orally or subcutaneously. 


CAUTION 
Levo-Dromoran Tartrate 
is a narcotic analgesic. 
It has an addiction 
liability equal to 
morphine and therefore 
the same precautions 
should be taken in 
dispensing this drug 

as with morphine. 


*Clazebrook, A. Beit. M. J., 
2:1328 (Dee. 20) 1952 


LEVO-DROMORAN 


PFARTRATE ‘Roche 


(tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) 
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Puropicin is crystalline digitoxin. Among all cardioactive 
glycosides, digitoxin achieves full digitalization with the 
smallest oral dose. PURODIGIN is so potent-—so completely 
absorbed—that the full therapeutic dose is small . . . usually 
too small to provoke gastric irritation. Within a few hours 
after oral administration, PuRopiGIN’s cardiotonic effect is 
complete and persistent. No other digitalis glycoside shares 
these advantages . . . in potency, in gastrointestinal absorp- 
tion, in persistence of effect, in uniformity of action.' When- 
ever digitoxin is indicated, specify Puropicin — crystalline 


digitoxin, W yeth, 


1. U.S. Dispensatory. J. B. Lippincott Philadelphia, 24th 1947 
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Comparison of Blood Salicylate 
Levels after ingestion of Aspirin 
and Bufferin 


ACTS TWICE AS FAST 
AS ASPIRIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time.' 


Bufferin’s antacid ingredients protect 
the stomach against aspirin irritation. 
This has been clinically demonstrated 
on hundreds of patients. 


DOES NOT UPSET 
THE STOMACH 


in usual doses in large doses 


In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).’ 


In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 


a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


~ wrt 
100 tag. 

NTACID ANALGESE 


of Acetylsalicylic Acid. 


aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 
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weight 
reduction 
based 

on 
metabolic 


control 


____focus on the liver 


Increased lipotropic demands for 
converting fat into energy may 
intensify liver damage already 
present in overweight patients.* 
The first comprehensive control 
for obesity, OBOLIP controls ap- 
petite and provides the lipotrop- 
ics needed to correct liver dys- 
function, expedite fat transport 
and promote metabolic burning. 


Each capsule contains: 
phenobarbital . 

WARNING: may be habit-forming 
d-amphetamine sulfate ..... ./. . Smg. 
choline bitartrate . . . . . «y+ 400mg. 
methylcellulose. . . . . «7. « « « « 160mg. 


Dosage: One capsule three times daily, with a glass of 
water one-half hour before meals. 
Prescribe OBOLIP in bottles of 50 capsules. 


*Zeiman, S.: Arch. Int. Med. 90; 141, 1952. 
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TWO DEPENDABLE PRODUCTS FOR LIFE ;. 
THREATENED ABORTION, HABITUAL ABORTION AND PREMATURE LABOR 


des, the only micronized, triple crystal- 
lized (Grant Process) Stilbestrol (U.S.P.) Tab- 
lets—used in the treatment of pregnant 
women, with a history of one, two or more 
abortions—averaged 96% normal live 
babies 


After extensive clinical experience with des, 
Karnaky', Gitman and Koplowitz? and Ross® 
as well as countless other clinicians whole- 
heartedly endorse the sound therapeutic 
necessity for the use of des in threatened 
abortion, habitual abortion and premature 
labor. 


In a most recent publication, Karnaky has 
demonstrated that des, in massive doses (275 
milligrams daily) provides optimum thera- 
peutic results with maximum safety. 


des—25 milligram tablets—highly micronized, 
triple crystallized (Grant Process) Stilbestrol 
(U.S.P.)—dissolve within a few seconds and 
are uniformly absorbed into the blood stream. 
Available in containers of 30 and 100 tablets. 


new desPLEX —vitaminized, micronized Stil- 
bestrol (U.S.P.). Border-line deficiency of B 
complex, especially Folic Acid, may some- 
times prevent maximum utilization of estro- 
gens. Histories of such cases indicate that the 
woman had difficulty in metabolizing endo- 
genous or ingested estrogens. Not unusually, 
mild to severe nausea and vomiting is symp- 
tomatic. For additional support, when indi- 
coated, prescribe desPLEX, micronized Stil- 
bestrol (U.S.P.), fortified with vitamin C plus 
B complex, including Folic Acid and By, 


Karnaky* and Javert® agree that C and B 
complex vitamins and Folic Acid are neces- 
sary for the normal physiological metabolism 
of estrogens. Jailer® further substantiates that 
a border-line deficiency of Folic Acid may 
result in premature separation of the placenta. 
That is why desPLEX is the product of choice. 


desPLEX—25 milligram tablets—vitaminized, 
micronized, triple crystallized (Grant Process) 
Stilbestrol (U.S.P.) fortified with C and B com- 
plex vitamins, particularly Folic Acid. Avail- 
able in containers of 30 and 100 tablets. 


For further information, wrile: 


Medical Director 
GRANT CHEMICAL COMPANY, INC. 
121 East 24th Street 
New York 10, N. Y. 
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Out in front... 


in treatment 
of 


hypertension 


Raudixin 


SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 
forms of rauwolfia combined. The reasons for this choice are sound: 


e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 
that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 


e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 
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The 41 advantages of rapid absorption, 


wide distribution in body tissues and ae ‘prompt 


extensive experience of physicians in successfully 
treating many common infections due to susceptible 
gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain ta op and protozoa, have 
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BRONCHIAL ASTHMA 


dramatic relief even in the “refractory” patient 


Even asthmatics who have proved 
refractory to all customary meas- 
ures including epinephrine (and 
even to other forms of ACTH) 
may benefit dramatically from 
HP* ACTHAR Gel. 

Fast relief in severe attacks of 
bronchial asthma can be con- 
fidently expected with HP*ACTHAR 
Gel, given either subcutaneously or 
intramuscularly. HP*ACTHAR Gel 
may also provide long-lasting re- 
missions. 

When used early enough, 
HP*ACTHAR Geli may become a valu- 
able ms in prolonging the life 
span of the asthmatic. The authori- 
tative Journal of Allergy stresses: 
ACTH “should not be withheld until 
the situation is hopeless.'" 


1. Editorial, J. Allergy 23: 279, 1982. 


(tN GELATIN) 


*Highly Purified. HP*ACTHAR® Ge! Is 
The Armour Laboratories Brand 
of Purified Adrenocorticotropic 
Hormone—Corticotropin (ACTH). 


A BE ARMOUR LABORATORIES 
© A DIVISION OF ARMOUR AND COMPANY ~ CHICAGO 11, ILLINOIS 
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Off the Record... 


Each incident de bea has beer 


Gescribing actual and unusua 


The patient was a 
primip, blooming with 
cause she was without a complaint all 
through her nine months, | was surprised 
cantankerous on the 


nineteen-year-old 


rosy vigor. Be- 


when she became 
phone and insisted upon coming to the 
office. The office exam showed nothing 
amiss, and | prescribed A.P.C.’s for her 
low abdominal aches. 

For the next two days her family called 
every four hours about the patient's rectal 
pain and constipation. I suggested to the 
girl’s mother that probably labor was be- 
ginning, but got an angry, “Doctor, I've 
had six children and I know what labor 
is!” Whereupon I ordered an enema, 
and an hour later put down my phone still 
full of grandma’s shrieks, and arrived at 
the house in time to tie the cord. 

The new mother still insists 
not in labor, and only two perineal sutures 


she was 


were required. 


E.F.P., M.D. 
Wilmington, Del. 


That Dick Tracy Gets Everywhere 

Several years ago while working in the 
proctoscopy of a large clinic, I 
placed a patient in the usual “seat-up” 
position for examination. As I began the 
observation I noticed a peculiar mottling 
on her buttocks. which extended bilater- 
The patient inquired as to my ob- 


section 
. 


ally. 
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True Stores From Our Readers 


ntrioutea by 
happerina 


be pub 


servations and when I told her what I saw, 
she began chuckling. She told me that 
she had placed newspapers in a bathtub 
to take her cleansing enemas, and now 
she had printed on her derierre the cur- 
rent comic page! 
No wonder | couldn't make out the ex- 
act nature of this imprint immediately! 
S.M.B., M.D. 


Weslaco, Texas 


Hereditary? 

While working in a large Health De- 
partment Venereal Disease Clinic, a pa- 
tient entered and was diagnosed as having 
gonorrhea. His last name struck a fa- 
miliar note, and upon asking about his 
family, he spoke up and said, “Oh, you 
are speaking of my brother. He was here 
yesterday. This condition ‘runs’ in our 
family.” 


J.C., M.D. 
Washington, D.C. 


Strict Budget! 


I was called to visit a very sick patient 
at home. The history contained numerous 
complaints and her physical exam revealed 
nothing of significance except a strong 
alcoholic aroma to the breath. 


She admitted consuming a pint of 
whiskey daily for several months. I then 
explained at great length the harmful 
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Cross seciion of active duodenal ulcer. 


Pain of ulcer is associated with 


hypermotility; the pain is relieved when abnormal 


motility is controlled by Pro-Banthine.* 


Remission of Ulcer Pain 


iF studying! the mechanism of ulcer 
pain, it is obvious that there are at 
least two factors which must be con- 
sidered: namely, hydrochloric acid 
and motility. 

“... Our studies indicate that ulcer 
pain in the uncomplicated case is in- 
variably associated with abnormal 
motility ... 

“Prompt relief of ulcer pain by 
ganglionic blocking agents . . . coin- 
cided exactly with cessation of ab- 
normal motility and relaxation of the 
stomach,” 

Pro-Banthine (8-diisopropylami- 
noethy! xanthene-9-carboxylate meth- 
obromide, brand of propantheline 
bromide) is a new, improved, well- 
tolerated anticholinergic agent which 
consistently reduces hypermotility of 
the stomach and intestinal tract. In 
peptic ulcer therapy* Pro-Banthine 
has brought about dramatic remis- 
sions, based on roentgenologic evi- 
dence. Concurrently there is a 
reduction of pain, or in many in- 
stances the pain and discomfort 


disappear early in the program of 
therapy. 

One of the typical cases eff@ by 
the authors? is that of a male Badient 
who refused surgery despite the pres- 
ence of a huge crater in the duodenal! 
bulb. 

“This ulcer crater was unusually 
large, yet on 30 mg. doses of Pro- 
Banthine [q.i.d.] his symptoms were 
relieved in 48 hours and a most dra- 
matic diminution in the size of the 
crater was evident within 12 days.” 

Pro-Banthine is proving equally 
effective in the relief of hypermotility 
of the large and small bowel, certain 
forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. 
G. D. Searle & Co., Research in the 
Service of Medicine. 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., 
Jr., and Texter, E. C., Jr.: Mechanism of Pain in 
Peptic Ulcer, Gastroenterology 23 :252( Feb.) 1953 
2. Schwartz, I. R.; Lehman, E. ; Ostrove, R., and 
Seibel, J. M.: A Clinical Evaluation of a New 
Anticholinergic Drug, Pro-Banthine, Gastroenter- 
ology 25 416 (Nov.) 1953 
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now contains 
purified intrinsic 
factor concentrate 


Iron Bi2 C Folic Acid Stomach « Liver Fraction 
LEDERLE 


with purified intrinsic factor concentrate 


PERIHEMIN, master builder of red cells and 
hemoglobin, contains all known hemopoietic 
essentials. Indicated for use in 9 out of 10 
of your anemia patients. 


PURIFIED INTRINSIC FACTOR CONCENTRATE 
promotes rapid remission by “binding’’ 
Vitamin Biz and facilitating absorption of 
the “antianemia factor.” 


PERIHEMIN is available as 
Capsules: Bottles of 100, 500 and 1,000 
JR Capsules for children: Bottles of 100 and 1,000 


LEDERLE LABORATORIES DIVISION 


AMERICAN Goanamid company 


PEARL RIVER, NEW YORK 
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OFF THE RECORD 


effects of such a habit to both body and 
pocketbook. She said she never realized 
she spent so much money on liquor. 

I felt a surge of pride having convinced 
this patient of the error in her drinking 
habits. I arose to leave and told her, 
“That's five dollars for this visit.” 

She replied, “If I'm spending all that 
money on liquor, | know | can't afford 
to pay It was mighty nice of vou 
to come anyway, Doctor.” 


you. 


A.S., M.D. 
Key West, Fla. 


Friend of the Family 

In 1937 while doing general practice 
in North Carolina, | was called one night 
to see a young O.B. patient who lived 
fifteen miles out in the country. 

Their light was slim (a small kerosene 
lantern) and while examining the patient 
I heard the most peculiar grunting. When 
I sat down in a chair beside the bed to 
take her blood pressure, an awful squeal 
rended the air and out from under the 
bed ran a nice, barbecue-size pet pig! 

The farmer then explained to me, under 
the bed was “Oscar's” nightly abode. 

J.L.S., M.D. 
Orlando, Fla. 


Boy Bites Rattler 


Florida is the land of the big swamp 


rattlers. Snake bite is not a common 
occurrence, but it does happen and can 
be serious. 

The other day I answered my phone and 
a man’s urgently, “Doctor, 
are these here rattlesnakes very 
ous?” 

I assured him that they that 
prompt treatment was imperative. Then 
he continued, “The reason [I wanted to 
know is that my eight-month-old boy just 
ate the rattles off a snakeskin I had here 
in the house, I wondered if they would 
poison him.” 


voice asked 
poison- 


are and 


D.C.H., M.D. 
Avon Park, Fla. 


(Vol. 82, No. 5) MAY 1954 


Practice What You Preach 


one of my 
amusing 


instincts of 
presented this 


The maternal 
older patients 
anecdote. 

As is the habit of many of us in dealing 
with patients who are hard of hearing, we 
gesture or use sign language so as to be 
better understood. 

When my dear, elderly friend, “Mrs 
Brown,” visited me one day | asked het 
to show me her tongue, and in so doing 
protruded my tongue as an indication for 
her to follow suit. She promptly did so 
and as I acknowledged that her tongue 
looked normal she retorted with the fol- 
lowing hilarious, but most sincere remark. 

“Oh yes, Doctor, my tongue is all right, 
you ought to take 


but yours is coated 


something for it!” 
J.G.. M.D 
Elsmere, Del. 


Mum's The Word! 


About 
patient, primipara, was receiving prenatal 


year ago a new maternity 


instructions from me. Among the “do's” 


and “don'ts” I said, “. . . and above all, | 
want you to refrain from having relations 
with your husband at that period of the 
month when you would normally have your 
menses if you were not pregnant. We do 
not want eny unusual activities to cause 
you to have an abortion.” 

She answered “Yes, Doctor,” but I did 
observe @ quizzical blank expression so a 
little later on I said, “Are you sure you 
can follow my instructions?” 

“Oh, yes, Doctor. But one thing bothers 
When that I 


should have no relations with my husband. 


me, and that is: you say 


do you mean that I can't even ‘talk’ to 
him?” 

This patient was actually serious, and 
in reassuring her [| found it difficult to 
maintain a serious mien! 

S.H.L.. M.D 


Stratford, Conn 
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A packaged “TIME and LABOR SAVER” 
for O. R. PERSONNEL 


the New Method of Packing 


B-P RIB-BACK SURGICAL BLADES 
This “eye-view” tells you the story . . . “from RACK-PACK 


to jar in a matter of seconds.” 


Its real Time and Labor saving features 
are there to be seen. 


‘- TAKE OUT RACKS AS NEEDED 


Contains one gross of one size blades, on 4 RACKS 


NO unwrapping of individual blades. 
NO removing of individual blades. 
NO handling or racking of individual blades. 


... already on RACK—ready for sterilization 
by any established method. 


RACK with 36 blades ready to be 
placed on RACK-PACK STAND. 


At RACKS RAC 

IN GERMICIDAL SOLUTION 
makes removing of one or more 
blades a simple and casy matter. 


Need we say more? The RACK-PACK—lined with 
rust inhibiting paper, prevents corrosion, and fully 
protects the perfect, sharp edges from damage in 
shipping, storing and pre-operating handling. 


Order from your dealer. 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut, U.S.A. 


B-P Blade Jar with loaded RACK-PACK STAND im- 
mersed in germicidal solution ready for use in O.R. 


THERE'S “DOLLARS” AND “SENSE” REASONING IN THE USE OF B-P RIB-BACK BLADES 
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Joa: 
Ly 
* 


— 
New clinical expfrertence confirms 


valuable as a cleanser for the skin of the new- 
born infant, especially the offspring of an 
allergic family, for the child suffering from 
infantile eczema, and for the delicate skin of 
the premature infant. Lowila Cake is also in- 
dicated as a cleanser for infants with “heat 
rash” or miliaria, and ammoniacal dermatitis. 
These observations by Drs. L. S. Nelson and A. V. Stoesser are reported 


in “Cleansing Agents — Irritating and Non-lIrritating to the Skin”, 
published in the September-October 1953 issue of Annals of Allergy. 


Prescribe WWWILA cake as a skin cleanser in allergic or 


dermatitic conditions when soap irritates. 


LOWILA cake contains NO alkali—NO fatty acids — 
and NO perfumes. 


LOWILA Cake maintains the normal “acid mantle” 
of the skin at pH 4.5-5.5. 


LOWILA Cake is the only lathering soapless 
skin cleanser in cake form. 


Reprints and samples on request 


Wa 


Fharmaceuticals - 468 Dewitt Street, Buffalo 13, N.Y. 


OIVISION OF FOSTER WELBURN CO 
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mineral-vitamin protection 
during PREGNANCY 
and LACTATION 


CAPSULES | 


organic and inorganic 
calcium, phosphorus, iron, 
and essential vitamins 


small, easy-to-take 
capsules 


just one capsule t.i.d. 
dry fill, no fish oil 


exceptional tolerance 
and patient-appeal 


bottles of 100, 500, 1000 
—all economically priced 


WALKER LABORATORIES, INC. 
MOUNT VERNON, NEW YORK 
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WHICH IS YOUR DIAGNOSIS? 


1. Mediastinal tumor 1. Aneurysm of the 
2. Substernal thyroid aorta 
3. Right aortic arch 5. Enlarged thymus 


(ANSWER ON PAGE 90a) 
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A New Era in Medicine 


CLINICAL ENZYMOLOGY 


Parenzyme 


Intramuscular trypsin, 5 mg. fee. 
NATIONAL 
| 


For rapid, dramatie reduction 
of acute, local inflammation 


regardless of \etiology 


MEDICAL TIMES 
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An Entirely New Type of Therapy... 


PARENZYME is Safe.No toxic reactions have been reported 


following use of this new, INTRAMUSCULAR trypsin. 


PARENZYME is Not an Anticoagulant. Anti-inflammatory 


results do not depend on alterations of the 


clotting mechanism. 


PARENZYME Catalyzes 
a Systemic Proteolytic Enzyme System. 


rapidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 


in iritis, iridocyclitis, chorioretinitis 


in traumatic wounds 


PaReENZzYME has also proved effective in 
management of varicose and diabetic leg ulcers. 


Dosace: Initial Course: 2.5 to 5 mg. (0.5 ec. to 1 ee.) of 

ParenzymMe (INTRAMUSCULAR trypsin) injected deep intra- 

gluteally | to 4 times daily for 3 to 8 days. Maintenance 


Therapy: In chronic or recurrent diseases, 2.5 mg. once or 


twice a week may be required for maximum benefit. 


Vials of 5 ee. (5 mg./ee.: erystalline trypsin in sesame oil), 
by prescription only. Write for complete information, 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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mephenesin 


FONT BETTER Livine 


IMPORTANT—now 3 convenient dosage forms. 


as a general rheumatic analgesic 


MEPHOSAL CAPSULES — Fach, mephenesin 250 me. 
and sodium salicylate 250 mg. Dose: 1 or 2 capsules. 


for rheumatic conditions associated 
with gastro-intestinal disturbances 

MEPHOSAL TABLETS € HMB — Each contains 
mephenesin 125 mg., sodium salicylate 125 mg., and 
homatropine methylbromide 1.25 mg. Dose: 2 or 3 tablets. 


MEPHOSAL ELIXIR € HMB Each teaspoonful (4 cc.), 
mephenesin 400 mg., sodium salicylate 400 mg., and ho- 
matropine methylbromide 2.5 mg. Dose: 1 teaspoonful. 


Prescribe dosage suggested every 3 or 4 hours, either 
after meals or with a little milk. 


hosa 


solubilized’’ 


by sodium salicylate 


Relief from rheumatic pain 
and spasm is more predictable 
with MEPHOSAL (capsules, 
tablets and elixir), because 
its safe skeletal-muscle 
relaxant, mephenesin, is 
made freely soluble*... 
more readily available... 

by the essential analgesic, 
sodium salicylate. 


More patients will get greater 
relief, faster, with MEPHOSAL, 
than with mephenesin 

r sodium salicylate alone. 


samples and iiterature on request 


CROOKES LABORATORIES, INC. (Crookes) MINEOLA, N. Y. 


Patent applied tor 


Therapeutic Preparations for the Medical Profession 
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The Missing Bullet 


A man presumably committed suicide by shooting himself through the righ! 
temple, holding the revolver in his right hand. The bullet went entirely through 
the skull. An intensive search was made to locate the bullet. The walls of the bed- 
room, the bed itself, and the pillows and mattress were torn apart and searched. 


The mystery went unsolved until the second day when the embalmer noticed a 
little fluid that had leaked from the left hand, and upon examination found a 
wound in the palm of the hand. From there, | recovered the “missing bullet.” 


The man had shot himself through the right temple. The bullet passed through 
his head, came out the left temple, and lodged in his left hand. Thus was solved 
the mystery of the lost bullet. 


G.D.R.. M.D.. La Crosse. Wisconsin 
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How Carnation 
protects the baby’s 
formula from 
farm to bottle 


Guards Your Recommendation 
Five Important Ways 


2. Dairy cattle from 
1, Continuing research in Carnation Farms 

are shipped to 
the Carnation Laboratories supplier herds to 
guards the purity and 


nutritive values of Carnation sl supply. 


Milk—develops improved 
processing methods. 
3. Carnation 

supplier herds and 
equipment are 
inspected regularly 
by Carnation 

Field Service Men. 


4. Carnation Milk is 
processed solely by 
Carnation, in 
Carnation'’s own 
plants, to Carnation’s 
high standards. 


L 5. Carnation store 
stocks are date coded, 


inspected by Carnation 

salesmen to assure 
freshness, high quality. 


A NEW IDEA! 


More and more physicians are sug- 


gesting the use of reconstituted Cor- , ; The milk 


nation Milk during the transition 
from bottle to cup, to avoid digestive 

upsets and encourage baby’s ready every doctor knows! 
acceptance of milk from the cup. 


‘ | a iL 

SS 
acer 
! 


MOOD ELEVATI 


WHY COURT 


INSOMNIA...JITTERINESS... 


@ The tranquilizing action 
of Rauwiloid iargely pre- 
vents over-stimulation, 
virtually eliminates jitter- 
iness. 


@ The mild sedative action 
of Rauwiloid prevents ex- 
citation——the patient en- 
joys restful sleep. 


@ The gently bradycrotic, 
heart-calming action of 
Rouwiloid usually pre- 
vents palpitation avoids 
the cardicc pounding so 
frightening to the patient. 


CARDIAC 


DOSAGE: For mood elevation, one to two tablets, each before breakfast 


POUNDING? 


AUWIDRINE presents a new experience 
in mood elevation. The combined 
central effects of rauwolfia and am- 
phetamine solve the problem so fre- 
quently encountered in mood 
amelioration therapy largely eliminate the am- 
phetamine side actions which so often prove intol- 
erable for the patient. 


Rauwidrine combines—-in one slow-dissolving 
tablet-—1 mg. of Rauwiloid (the alseroxylon fraction 
of rauwolfia) and 5 mg. of amphetamine 


The central action of Rauwiloid tranquilizing 
and mildly sedative. .. augments the mood-elevating 
influence of amphetamine; but the cardiac pound- 
ing, jitteriness, tremor, and insomnia engendered 
by amphetamine are largely overcome by the gently 
bradycrotic, calming influence of Rauwiloid—and 
all without the use of barbiturates. 


In Appetite Suppression, Too 
In weight reduction Rauwidrine proves particularly 
advantageous. The appetite-suppressing effect of 
the amphetamine component can be maintained for 
long periods, since side actions are obviated. 


and lunch. Dosage should be individuolized, and as much as 6 tablets 
per day (in 3 doses) may be given if needed. 
For obesity, one to two tablets 30 to 60 minutes before each meal. 


RAUWIDRINE 


e480 BEVERLY 
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\ Kiker. LABORATORIES, INC. 


BOULEVARD . 


LOS ANGELES 48, CALIFORNIA 
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CHECK pain, fever and discomfort 
of COLDS, GRIPPE, FLU 


J| CHECK the advantages of 


more rapid, refreshing relief 


assured fluid intake 


protective alkaline factor 


notably well-tolerated 


safer control—R, only | 


Availability: Box of 50, individually foil-wrapped 
tablets. 

NOTE: Apamide-Ves offers your arthritic patients a 
pleasant change. It is especially valuable for those who 
cannot take salicylates. 


Samples and literature upon request. 


AMES 
COMPANY, INC+ ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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Edited by Ann Picinich 


Having upon his heel a wart about the 
size of a nickel, the boy was taken by 
his parents to the doctor. The doctor was 
particularly qualified in the field of der- 
matology, and agreed to treat his patient 
for the removal of the wart or tumor by 
neans of x-ray therapy. Subsequent to 
the x-ray treatments, the wart fell off, 
but the boy's heel assumed a pink and 


With- 


in a period of two years, an ulcer de- 


unnatural color and became tender. 


veloped which necessitated an operation 


by another doctor. The operation never 
healed, and a skin graft was performed. 
The boy was left partially crippled. 

A complaint was filed against the der- 
matologist for injury allegedly resulting 
from negligence in administering the x-ray 
therapy treatment. 

The plaintiff maintains that defendant 
was guilty of negligence in exposing him 
to excessive amounts or dosages of x-ray 
for excessive periods of time. He con- 
tends that the doctrine of res ipsa loquitur 


applies in the matter of x-ray treatments. 


Member of the Bar 


of New Jersey 


This doctrine us that when a thing which 


caused an injury is under the exclusive 
control and operation of the party charged 
with negligence and the accident is one 
which, in the ordinary course of things, 
will not happen if those who have such 
and operation use proper care, 
the accident itself affords some evidence 
that it 


This evidence is sufficient to support the 


control 


arose from want of 


proper care, 
case beyond the non-suit stage. 
Defendent urges that there was no neg- 
ligence on his part, but that burns will 
sometimes occur in the use of x-Tay even 
when exercising the best care. Expert 
testimony was adduced to show that there 
is no method by which to determine be- 


of x-ray a person 


forehand the amount 
can take without burning; some are able 
to take less x-ray, and some more, than 


others. 
Under the stated facts, did plaintiff es- 
tablish a case of negligence? Wiat would 


be your verdict? 


The Supreme Court found that there was no cause of action as no negligence was 


proven and the doctrine of res ipsa loquitur was inapplicable. “It is not disputed that 


the x-ray machine used by defendeant was under his control and operation. 


ind con 


ceding that there is evidence tending to show that there was third degree burn to the 
heel of plaintiff following the x-ray treatment administered by defendant, the evidence 
is insufficient to show that the burn is one which, in the ordinary course of things, 
would not happen if defendant used proper care. Indeed, all the evidence offered nega 


tives the applicability of the doctrine of res ipsa loquitur 


for itself.” 


that is, that the thing speaks 


Based on decision of Supreme Court of North Carolina. 
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SHARP 
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OVISION OF CO, Oe. 


PHOTOGRAPH BY CHARLES KERLEE 


Note the sustained penicillin levels with oral 


REMANDEN. 


PENICILLIN WITH PROBENECID 


The probenecid in this oral tablet pro- 
duces sustained plasma levels comparing 
favorably with those obtained by intramus- 
cular procaine penicillin.’ Compared with 
other oral penicillin preparations, penicil- 
lin plasma levels are 2 to 10 times higher. 
Quick Information: REMANDEN-100 and 


REMANDEN-250 supply 0.25 Gm. BENemMip® 
(probenecid) per tablet and 100,000 or 
250,000 units of crystalline penicillin G. 
Dosage: Adults, 4 tablets initially, then 2 
every 6 or 8 hours. Children, usually 2 to 
4 tablets daily. 

Reference: 1. Antibiotics & Chemotherapy 2:555, 1952. 
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NEW DRUG ANNOUNCEMENT 


From: 
Hoffmann-La Roche Ince, Nutley 10, N. Je 


Preliminary clinical trials of ILIDAR} 
an entirely new drug for the relief of 
vasospasm, have been completed. 


Ilidar is quadrergic; its vasodilating 
effects are the result of four distinct 
pharmacologic actions -- sympatholysis, 
adrenolysis, epinephrine reversal, and 
direct vasodilation. Jlidar is par- 
ticularly useful for the relief of 
vasospasm, especially when the patient 
complains of painful, numb, cold ex- 
tremities. 


For complete information, see your 
*"Roche' representative when he calls, 
or write for comprehensive bulletin to 


Thomas C. Fleming, M. D. 
Roche Park 
Nutley 10, N. J. 
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Or course — the additional 
easily digestible protein in 
Knox Concentrated Gelatine 
Drink probably helps too! is 
HOW TO ADMINISTER KNOX .* 


CONCENTRATED GELATINE DRINK 


Each envelope of Knox Gelatine 
contains 7 grams which the pa- 
tient is direeted to pour into a 
% glass of orange juice, other 
fruit juices or water, not iced. 
Let the liquid absorb the gela- 
tine, stir briskly, and drink at 
once. If it thickens, add more 
liquid and stir again. Two en- 
velopes or more a day are average 
minimal doses. Each envelope 
contains but 28 calories. 


FOR YOUR PATIENTS’ PROTECTION 


Be sure you specify KNOX so 
that your patient does not mis- 


takenly get factory-flavored gela- 
tine dessert powders which are 


KNOX GELATINE CO. 
JOHNSTOWN, N.Y. DEPT. MTT-S i 
Please send me brochures on the Knox | 
AVAILABLE AT GROCERY STORES In O Reducing Diet, 0 Diabetic Diet, | 
4-ENVELOPE size ano Low Salt Diet. 
ENVELOPE ECONOMY SIZE PACKAGES ' | 
KNOX GELATINE U.S.P.1 
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ORAL SUSPENSION: Cherry flavor 


250 mg. per 5 cc. teaspoonful 


CAPSULES: 250 me. 
100 mg., 50 ma 


TABLETS: 250 mg., 100 mg., 50 mg. 


SPERSOIDS® : 50 mg. per teaspoonful (3.0 Gm 
Unpersible Powder 


“som? 
4 . 
4 
. 
fe now available in these many convenient forms: 
y 
~ 


INTRAVENOUS: 500 mg., 250 mg., 100 mg. 


PEDIATRIC DROPS: Cherry flavor 
Approx. 25 mg. per 5 drops. 
Graduated dropper. 


LEDERLE LABORATORIES DIVISION awenscan Cyanamid company Pearl River, N.Y. 


Tetracycline HCI Lederle 


ACHROMYCIN, the new broad-spectrum antibiotic, is now 
available in a wide range of forms for oral and parenteral 
use in children and adults. New forms are being prepared 
as rapidly as research permits. 

ACHROMYCIN is definitely less irritating to the gastro- 
intestinal tract. It is more rapidly diffusible in body tissues 
and fluids. It maintains effective potency for a full 24-hours 
in solution. 

ACHROMYCIN has proved effective against beta hemolytic 
streptococcic infections, E. coli, meningococci, staphylo- 
cocci, pneumococci and gonococci, acute bronchitis, 
bronchiolitis, pertussis and, the atypical pneumonias, as 
well as virus-like and mixed organisms. 
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fires vitamins al lower cost 


— 


now! 
better protection 


fatigue, 
depression 


* tablets 
WAMPOLE 

More effective because... 
each TryYApDs tablet provides 225 mg. (31% grains) of SALICYLAMIDE, 
the analgesic-antirheumatic 4 to 6 times more effective than 
aspirin, yet equally safe, and, unlike other salicylates, without 
effect on prothrombin time (thus, excellent for use after surgery). 
In addition, each Tryaps tablet provides 150 mg. (2'4 grains) of 
ACETOPHENETIDIN for its well-known, complementary analgesic effect. 


Relieves pain-fatigue, depression... 

because each TrYADs tablet releases a small amount (2 mg.) of 
dl-DESOX YEPHEDRINE to offset exhaustion induced by 
arthralgia, myalgia, neuralgia, simple headache, migraine, 
dysmenorrhea, and pain associated with minor surgery, the 
common cold, and other sub-clinical conditions. 


Dose: 1 to 2 Tryaps tablets every 2 to 4 hours as required. Bottles 
of 100 and 500 scored tablets. Write for samples and literature 


WAMPOLE LABORATORIES 
Henry K. Wampole & Co., Incorporated, Philadelphia 23, Pa. 
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Controlled Study of 


etamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets, 2 mg. 


Clinical excellence 


SUMMARY! (From the Department of Medicine, McGill University) 


Condition of Patients 


Daily number of anginal attacks during: 


Control period 
(3-4 weeks) 


Placebo A 
(3 weeks) 


METAMINE 
(3 weeks) 


Placebo B 
(3 weeks) 


. Angina of effort, coronary 
occlusion; man, 53 years old 


Average: 7 
Range: 5-12 


Average: 8 
Range: 5-11 


Average: 0.75 
Range: 0-8 


Average: 5.5 
Range: 1-9 


. Angina of effort; man, 
45 years old 


Average: 9 
Range: 7-12 


Average: 7 
Range: 5-12 


Average: 4 
Range: 0-6 


Average: 4.4 
Range: 3-6 


. Angina of effort; man, 
50 years old 


Average: 4.5 
Range: 3-6 


Average: 4.2 
Range: 2-8 


Average: 2.6 
Range: 0-3 


Average: 4.5 
Range: 3-8 


. Angina of effort, coronary 
occlusion; man, 40 years old 


Average: 6.5 
Range: 4-9 


Not 
administered 


Average: 3.5 
Range: 0-5 


Average: 6.5 
Range: 4-9 


. Angina of effort, coronary 
occlusion; man, 57 years old 


Average: 7.2 
Range: 2-10 


Average: 8 
Range: 3-12 


Average: 3.5 
Range: 0-8 
(8 days only) 


Not administered 
because patient 


developed upper 
respiratory infection 
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Numerous clinical and experimental studies since 
1946 indicate that Meramine is ideally suited 


for routine prevention of anginal attacks because 


of low (2 mg.) effective dose, prolonged action, 
| and exceptional freedom from side effects. Taken 

\ routinely, METAMINE prevents attacks of angina 

. ’ieeh { / pectoris or greatly diminishes their number and 
\ > severity.' The entire circulation appears to bene 

fit.’ and the anginal patient may resume a life of 


4 oe useful activity under continuing treatment with 
‘ this new, low-dose; long-acting coronary 


vasodilator. 


DosaGE TO PREVENT ANGINA PECTORIS: 1 tablet 
(2 mg.) after each meal, and | to 2 tablets (2 to 
4 mg.) at bedtime. Full preventive effect is 
usually attained after the third day. Bottles of 
50 and 500 tablets. 


in prevention of 
angina pectoris 


for ANGINA PECTORIS 


50 tablets 
Metamin 


| References” 


1. Paimer, }.4., and Ramsey, C.G.: Canadian 
65:16, July, 1951 
2. Pleiffer, H.: Klin. Wochenschr , 28.304, 1950 


Thes. Leeming Co. Ine. 155 Bast 447m Sraeer, New Youre 17, N.Y, 
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Film Sealed 


ERYTHROCIN Stearate 


MARE 


(Erythromycin stearate, Abbott) 


NOW ... FASTER DRUG ABSORPTION 
New ERYTHROCIN Stearate tablets provide excellent drug 
protection from gastric secretions with the new Film Seal* 
marketed only by Abbott—plus a special buffer system. Result: 
Because the need for an enteric coating is eliminated, the drug is 
more rapidly absorbed. 


EARLIER BLOOD LEVELS 

Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Knteric-coated 
erythromycin affords little or no blood level at 2 hours.) Peak 

level is reached at 4 hours, with significant concentrations for 8 hours. 


LOW TOXICITY 

ERYTHROCIN is less likely to alter normal intestinal flora than most 
other widely-used antibiotics. Gastrointestinal disturbances are rare, 
with no serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 

ERYTHROCIN Stearate is highly effective against coccal infections. 
Especially recommended when the infecting organism is 
staphylococcus — because of the high incidence of staphylococci 
resistant to penicillin and other antibiotics. Advantageous, 

too, when patients are allergically sensitive to other antibiotics. 


ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. Abbott 
*patent applied for 
FOR CHILDREN: 


Pediatric ERYTHROCIN Stearate Oral Suspension, 
Tasty, stable, ready-mixed. 
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effective aid to digestion 


and assimilation of foods 


CONVERTIN. 
digestaml 


aids protein digestion 
through the release of HCl from 
betaine hydrochloride and through 
the subsequent action of the pan- 
creatic enzyme, trypsin. 


Special layered construction 
ensures separately timed action 
of essential digestants for 
maximum therapeutic effect 


Each CONVERTIN tablet provides: 
a sugar-coated outer layer containing 
Betaine Hydrochloride . 130.0 mg. 
(Equiv. 5 minims Diluted Hydrochloric Acid U.S.P.) 
Oleoresin Ginger 1/600 gr. 
surrounding an enteric-coated core of 
Pancreatin 62.5 mg. 
(Equiv. 250 mg. U.8.P.) 
Desoxycholic Acid .... 50.0 mg. 
Chlorophyllin 10.0 mg. 


DOSAGE: 2 tablets with or just after 
meals; clinical experience has shown that 
dose may be reduced, usually after 

first week, at physician’s discretion. 


B.F. ASCHER & COMPANY, INC. 


Ethical Medicinals 
KANSAS CITY, MO. 


Conve carbohydrate diges- 
tion through the action of the 
pancreatic enzyme, amylopsin. 


vids fat digestion through 
the action of desoxycholic acid (a 
pure bile acid) and the pancreatic 
enzyme, steapsin. And for patient- 
comfort ...CONVERTIN contains the 
carminative, oleoresin ginger. 


Available on prescription at 
leading pharmacies in 
bottles of 84 and 500 tablets. 


MEDICAL TIMES 
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Brand of meclizine 


rsickness and all types of 


is simplified and improved 


nw 
new agent. A single daily 
dose 
(less for chil 
the of 
on 


two 25 mg. tablets for adults 


ren) taken one hour before 
trip ordinarily provides 24-hour 


ainst the nausea and vomiting 
ith motion sickness. Side effects, 


with use of other remedies. 


are ened with Bonamine. In bottles of 


seered, tasteless tablets. 
RAOEMARE 


LBGORATORIES Brooklyn 6, N.Y, 


& Co., ine. 
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More Comfort for the 
Cardiac Patient 


In Congestive 
Heart Failure 


Prescribe Theocalcin | to 3 tablets 
t. i. d., to diminish dyspnoea, reduce 
edema and bring comfort to your 
cardiac patients. Theocalcin is a well 
tolerated diuretic and myocardial 
stimulant. 


Theocaicin (theobromine-caicium salicylate) is 
available in 7'/, grain tablets and as a powder. 
Theocaicin Trade Mark reg. U. S. Pat, Off. 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 


LETTERS 
TOTHE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


instructive As a Staff Meeting 

I have been one of those fortunate doc- 
tors among the twenty-five thousand that 
receive your journal. I find it very prac- 
tical to read and as instructive as a staff 
hospital meeting. 


Ovid F. Pomerleau, M.D. 
Waterville, Maine 


Refreshers Complete 


Your refresher article on “Hyperten- 
sion” was very complete although con- 
densed. I enjoyed it very much and be- 
lieve the busy general practitioner can use 


it very well. 
J. L. Love, M.D. 


Austin, Texas 


Tops 
. I want to thank you for the Mepicat 

Times “Refreshers” that I receive. I enjoy 
reading and filing these. They are a great 
help for quick reference. 

While I receive many medical journals, 
I feel that Mepicat Times is on top with 
good and timely medical service. 

Again, I thank you for all of these and 
your thoughtfulness and kindness in send- 


ing them. 


J. E. Anthony, M.D. 
Kings Mountain, N. C. 


MEDICAL TIMES 


7. 
| 
; 
f ‘ 
a ae | 
\ Nit, 
| | 
46a 


in a wide range of s ptible infectious diseases 


brand of tetracycline 


a nucleus of modern broad- 
spectrum antibiotic activity 


unexcelled tolerance 
high blood levels 
outstanding stability 


Supplied: 


Terracyn TABLETS (suger coated) 
260 mg., 100 mg., 50 mg. 


Terracyn Suspension (amphoteric) 
(chocolate flavored ) 250 mg. per 5 ce. 
teaspoonful; in 1 fl. oz. bottles 

containing 1.5 Gm. 


Terracyn INTRAVENOUS 
Vials of 250 mg. and 500 mg. 


Terracyn Ointment (topical) 

44 oz. and 1 oz. tubes. Each Gm. contains 
30 mg. crystalline tetracycline 
hydrochloride. 


536 Lake Shore Drive, Chiccge 11, Tlinots 
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The Prune Principle... for therapeutic 
correction of functional constipation 


No longer is it necessary to assume that side effects are an 
inevitable risk in the management of functional constipa- 
tion. A diphenyl isatin, identified by Harrower researchers 
as the active laxative principle of California prunes is 
contained in three products which offer complete flexi- 
bility of dosage for every conceivable laxative require- 
ment—and with new freedom from discomfort or laxative 
habituation. 


ISOCRIN Diacetylhydroxyphenylisatin (Harrower) is a synthetic 


analogue of the prune isatin, supplied as a 5 mg. tablet for 
single-dose \axation. Side effects are avoided because there 
is no systemic absorption. 


( PRULOSE COMPLEX ) 1, prune isatin, as represented in Isocrin, is 
combined in Prulose Complex Tablets and Liquid with 
balanced proportions of methylcellulose for moist bulk. 


€ PRULOSE Supplied in tablets, Prulose contains natural prune con- 
centrate and methylcellulose. It is essentially a dietary 
supplement which combines mild, natural stimulation 
and moist bulk. 


A note on your prescription blank will bring samples, 
dosage information, and case histories. 


HARROWER INC. 


930 NEWARK AVENUE, JERSEY CITY 6, N. J. 
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AQUEOUS EPINEPHRINE SUSPENSION 1-200 


for subcutaneous injection 


Increasingly favored as evidenced in— 


RECENT CLINICAL REPORTS 


. in 173 patients all but three stated emphatically that they 
prefer the new product (Sus-Phrine) to epinephrine in oil 
Greatest individual acceptances of the new injection has been by 
children. 


Unger, A. H. and Unger, L. Annals of Allergy. 10:128,1952. 


This free flowing aqueous suspension (Sus-Phrine) represents a 
distinct departure from previously available heavy, viscous prep- 


arations .. . it possesses marked advantages chiefly because olf 
the small quantity required and ease of administration. Since 
the material permits use of a short, smal! needle, it diminishes 


the psychological fear reaction which the sight of a long, large 
needle elicits in youngsters and in nervous apprehensive adults 


Jenkins, M. C. JI. National Med. Assoc. 45°/20,195) 


Epinephrine suspended in oil has the disadvantages that because 
of delayed action it cannot be used when prompt effect is desired 
as in acute asthmatic attack, and it must be given intramuscularly 
making self-administration difficult. Aqueous suspensions have a 
prompt, as well as a prolonged action, and may be sell-admin- 
istered subcutaneously as readily as epinephrine hydrochloride 
solution. 


viels to 
pockoge single unite 


Naterman, H. L. The Journ. of Allergy. 24:60,195). 


For complete reprints of above 
and sample, send your Rx blank J 


EST 


BREWER & COMPANY, 


INC. WORCESTER MASSACHUSETTS U.S.A. 


[PROMPT RELIEF | 
and 
| 
EFFECT 
2 VIAL 


Extremely palatable * Easy to take 


“MEDIATRIC; LIQUID 


Steroid-nutritional Compound for Use in Preventive Geriatrics 


Each 15 ce. (3 teaspoonfuls) contains: 
STEROIDS 


Conjugated estrogens equine (“Premarin”®) 0.25 me. 


NUTRITIONAL SUPPLEMENTS 
Thiamine HC! (B,) .... 
Vitamin B, U.S.P. (crystalline) .......... 1 
Folic acid U.S.P. owe 0. 
ANTIDEPRESSANT 
d-Desoxyephedrine HC! 10 ms 
Contains 15% alcohol 
With both “Mediatric” Liquid and “Mediatric” Capsules,* 
greater flexibility of administrat‘on can now be achieved in 
the treatment of the geriatric patient. 
“Mediatric” is specially formulated to meet the needs of the 
aging patient. It provides steroids to effectively counteract 
declining sex hormone function, vitamin factors to supple- 
ment the diet, and a mild antidepressant to promote a gentle 
emotional uplift. 
No. 910 — Supplied in bottles of 16 fluidounces and 1 gallon. 
Suggested Dosage: 3 teaspoonfuls daily, or as required. 
*“Mediatric” Capsules, each equivalent to 3 teaspoonfuls of Liquid with 
added nutritional supplements. No. 252 — Bottles of 30, 100, and 1,000. 


A dynamic te bile for the aping 


NEW YORK, N. Y. & MONTREAL, CANADA wis 
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Bibliography: (1) Couperus, M.: J. lnvest. Dermat, 1335, M. Soc. #:1286, 1950. (7) Soifer, A.: Quart. Rev. Int 
1949. (2) Domenjoz, R.: Schweiz. med. Wehnechr. 76-1210, Med. & Dermat. 8:1, 1951. (8) Tronetein, A. J.: Ohio State 
1946. (3) Patterson, R. L.: South. M. J. 432449, 1950. M. J. 45289, 1949. (9) Johnson, 5, M., and Bringe, J. W 

(4) Peck, 5. M., and Michelicider, T J.: New York State Arch. Dermat. & Syph. 63:768, 1951. (10) Hitch, J. M 

J. Med. 50:1934 (Aug. 15) 1950. (5) Pierce, H. E., Jr.: North Carolina M. J. 12548, 1951. 

J. Nat, M. A, 43:107, 1951. (6) Hand, E. A.: J. Michigan 


Evurax® Cream (brand of crotamiton cream) contains 10% N-ethyl-o-cro- 
tonotoluide in a vanishing cream base, Tubes of 20 Gm. and 60 Gm., and 
jars of 1 Ib. 


GEIGY PHARMACEUTICALS 


einy Division of Geigy Company, Inc., 220 Church Street, New York 13,N_Y. 
In Canada: Geigy (Canada) Limited, Montreal 


‘itch in more than 90 per cent of 
to 12 hours’ relief from a single application 
| 


not necessarily 


Tedral, taken at the first sign of attack, often 


forestalls severe symptoms. 


relief in minutes . .. Tedral brings symp- 
tomatic relief in a matter of minutes, Breathing 
becomes easier as Tedral relaxes smooth muscle, 


reduces tissue edema, provides mild sedation. 


for 4 full hours ... Tedral maintains more 
normal respiration for a sustained period—not 


just a momentary pause in the attack. 


invitation to asthma? 


Prompt and prolonged relief with 
Tedral can be initiated any time, day or night, 
whenever needed, without fear of incapacitat- 


ing side effects. 


Tedral provides: 

2 gr. 
gr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 


NEW YORK 
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OMe. Ne pera Chemical C 
Yonkers onium bromide 
gramicidin 
0.005 ~l, 1.0 Used 
n ar otitis externa Dose: 
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3 to 4 tmes dely. Furedantin Pediatric Suspension, 
Eston Laborat Norwich 
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Choledy! Tablets, Nopers Co. 
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Corticloron Sterile Suspension, 
Scher Corp., Bloomfiel< J. Brand of 
rpropnenpyria 
f the Dose | table 
patie Dose: As determired 4 weet were 
required, Sup: in 
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® 1S « ar »per bottles. 
by an. Sup ppe 1 000 tablet 75 Ma 


Cortifan Cream 1%, Schering Corp 
Relief » disorders. Dose: As deter sham 80, Ma 9 treatment 


mine an. Sup: in tube 


Cortril Tablets, 
— Chas. Pfizer & Co., Inc., Brooklyr 
Each tablet: 20 mag C 
pound F For 

matoid arthritis. Dose: Orally 


Sup: In bottles of 20 tablet 


Capsules, Lot 
Milwaukee Wisc 3. pipe 
HC ne e 


upper 


dJiphenylacetate 

pounds rn 
ntes'ine pain and 

jastroduodena! spaim 
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major advance 
oral xanthine therapy... 


HOLEDYL 


(Choline Theophyllinate, NEPERA) 


... five times more soluble than oral 
aminophylline 


... provides theophylline blood levels up to 
76% higher than does oral aminophylline 


(the therapeutic effect of aminophylline is due solely to its theophylline content) 


... free of the common gastric irritations 
associated with oral aminophylline 


It is now possible to build, and to maintain, uni- Comparative theophylline 
formly high theophylline blood levels by the oral blood levels (mg.%) 
route. With just 200 mg. of new oral Choledyl after a single oral dose 
q.i.d. you can provide continuous diuretic, vasodi- (800 mg.) of Choledy! 
lator and bronchodilator xanthine effects — in a and aminophylline 
long-range effort to forestall severe attacks, rather 

than await their random occurrence. 
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Does Choledyl 
replace intravenous 
aminophylline ? 


Designed for 
CONLINUOUS, 
intensive therapy 


Choledyl is a new theophylline derivative —the 
theophylline salt of choline. In this new compound, 
decomposition into irritating and highly insoluble 
free theophylline is prevented by the strongly basic 
quaternary choline. The theophylline is kept 
ionized—a state in which it is many times more 
soluble than aminophylline, and far better ab- 
sorbed. With Choledyl, up to 76% higher blood 
levels are obtained than with aminophylline, yet it 
avoids the common gastrointestinal irritation of 
ordinary aminophylline. 


Administered routinely, on a day-by-day basis, oral 
Choledyl may well eliminate the need for intra- 
venous aminophylline injection by preventing the 
appearance of severe acute episodes. However, if 
such episodes do occur, intravenous aminophylline 
should still be considered. 


Oral Choledyl is designed for continuous, intensive 
theophylline medication free from the drawbacks 
of (a) poorly soluble, irritating aminophylline, 
orally; (b) scattered emergency use of aminophyl- 
line, intravenously. 


The objectives of Choledyl medication reach be- 
yond an emergency situation. They are: planned 
diuresis, prolonged coronary vasodilation, con- 
tinued relief of bronchospasm. Unlike aminophyl- 
line, no loss of efficacy is observed during prolonged 
therapy with Choledyl. 


CHOLEDYL 


(Choline Theophyllinate, NEPERA) 


Dese: Adults—initiate with 200 mg. q.i.d. Adjust 
dosage to individual requirements, Children 
over six: 100 mg. tid, or q.i.d, 

Important: In many patients, the most pronounced effect 
appears after Choledyl has been given con 
tinuously for some time. If the desired results 
do not appear quickly, dosage should be con- 
tinued for more prolonged periods. 

100 mg. and 200 mg. tablets; bottles of 100 
and 500, 


NEPERA CHEMICAL CO. INC. 


Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y 
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better prenatal nutrition means” 
better health for mother better health for baby 


fewer stillbirths more survivals 
fewer delivery and fewer congenital defects 
postpartum complications lower incidence of illness 
fewer toxemias, pre-eclampsias greater resistance 
fewer abortions sturdier infants 


The stress of pregnancy and fetal 
growth may increase the need for 

vitamins and minerals “as much as 
50 to 100% above the normal.””’ 


vi-syneral gravid 


specially balanced vitamin-mineral supplement 
for pregnancy and lactation 


bibliography Two vitamin (dark color) capsules provide: 


wth 
Lancet 2.10, july 1942 | __ vitamin A 10,000 units 
Ebbs, Handbook of Nutrition, = ie 

Chapt. XX, Chicago, Amer, Med thiamine 5 me 
Assn. 1942 nbofiavin 5 me 


Burke, 8S t 
2716. 1948 __Niacinamide 20 mg. 


Burke, B.S. and Stuart, H.C 
JAMA. 137,119, 1948 = 


pyridoxine 1 mg. 
pantothenic acid equiv. 10 mg 


ascorbic acid | 150 mg 


vitamin D __1000 units 
Hormones 4.147, 1986. d, aipha-tocopherol 5 meg 
B complex factors from 400 mg. yeast 


¢, 6. S.. Currents in Nutrition, 
950 


Two mineral light color) capsules provide: 


calcium 220 mg. 
(di-caicium phosphate 750 ) 
iron iterric phosphate 195 mg.) 50 mg 


& phosphorus 200 meg 
magnesium 1.5 mg 


copper 1.5 mg. 


u. s. vitamin corporation cobalt 0.1 mg 


CASIMIR FUNK LABORATORIES, INC (AFFILIATE) manganese - ‘ 1.0 mg. 


Samples and literature 
on request. 


250 EAST 43rd STREET + NEW YORK 17, N.Y. iodine Ol mg 
zinc 1.0 mg. 
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be regarded as ‘pr 
hypnotic cof vide” 


Moy. PRA. ond Ebough. F G.: Use of Hypnotics in Aging and Senile 
A Clinical Study of Dormison, 3 152,801, 


igher potency | 
absence of after-effects? 
Do not confuse it with any product ; 
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DELICIOUS, NONTOXIC SUSPENSION 


\ 
ug 


THE NATIONAL DRUG COMPANY 
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Resionize Diarrhea! 


RESION THERAPY 
e STOPPED DIARRHEA PROMPTLY! 


« in 80% in less than 12 hours. 
e in 12% within 12 to 36 hours. 


e STOPPED DIARRHEA WHEN OTHER DRUGS FAILED 


e Bismuth and paregoric controlled only 50%, 


« Kaolin and pectin controlled only 40%, 


e RESION promptly controlled diarrhea in 73% of 
these “failures”. 


e STOPPED ANTIBIOTIC DIARRHEA 


e Within 48 hours after cessation of antibiotics, 
Resion relieved 75%. 

e From 8 to 10 days were needed when paregoric 

and bismuth, or kaolin and pectin were used. 


POLYPHASIC ADSORBENT DETOXICANT SUSPENSION 


RELIEVES 92% IN CONTROLLED STUDY 


RESION contains polyamine methylene resin, 
sodium aluminum silicate and magnesium 
aluminum silicate. These ingredients are 
totally insoluble and nontoxic.? 


RESION is supplied in wide-mouthed bottles 
of 4 and 12 fluidounces. Samples and litera- 
ture are available on request. 


|. Am. J. Digest, Dis. 20:395, 1953 
2. Exper. Med. & Surg. 9:90, 1951 


4663 Stenton Avenue, Philadelphia 44, Pa. 
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He’s heard the call for 
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N. matter that he’s getting a 
full day’s supply of seven important 
vitamins, including body-building 
To him Vi-DAYLIN is 
lemon-candy treat all the way. 


V DAY LI N Vi-DAYLIN needs no pre-mixing, 


no droppers, no refrigeration. 
Mother can pour it as is—serve 
(HOMOGENIZED MIXTURE OF VITAMINS A, D, Bi, Ba it with milk, cereals or juices— 
Biz, C AND NICOTINAMIDE, ABBOTT) 


and store it where she wishes. 


For kids—and for grown-ups 
who dislike tablets and capsules— 
you'll find Vi-DAYLIN tops 
among liquid multivitamins 


Prescribe it in the economical 
pint-size bottle. There's more 


than enough for the 
next three months. Abbott 


Vitemin A 
(synthetic) 3000 U.S.P. units 
Vitamin D. 800 U_S.P. anits 
Riboflavin 12 
a Vitamin By, Activity 3 meg 


Ascorbit Acid 40 ing 
Nicotinamide 
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For every patient with mild, 


moderate, or labile hypertension 


In addition to dropping the blood pressure 
moderately, Rauwolfia serpentina produces 
marked, often dramatic, subjective improve- 
ment. It relaxes the emotionally tense 


patient, gradually inducing a welcome state 
of calm tranquility. 


Headache, tinnitus and dizziness are 
greatly relieved, and the discomfort of palpi- 
tation is usually overcome. Hence, it usually 
suffices as sole medication in mild, moderate 
and labile hypertension, especially when the 
emotional element is a prominent factor 


Rautensin produces the typical hypotensive, 
sedative, and bradycrotic effects charac- 
teristic of this important new drug. Each 
tablet contains 2 mg. of the alseroxylon 
fraction, a highly purified alkaloidal extract 
entirely free of inert material. The alseroxy- 
lon fraction is tested in dogs for its ability 


to lower blood pressure, produce sedation, 
slow the pulse. 

The initial dose of Rautensin is 2 tablets 
(4 mg.) daily for 30 days. After the full effect 
is established, the intake is dropped to 1 
tablet (2 mg.) daily. Side actions are rare; 
there are no known contraindications. 


age 86 —] 
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Weeks of thercpy Roviensun, dmg doly Morked whyectve improvement. 


SMITH-DORSEY : Lincoln, Nebraska 4 Division of THE WANDER COMPANY 


AS SOLE THERA PY 
4 
? 
Purified Rauwolfia Serpentina Alkaloids 
220 
| 
120 
2 4 5 7 10 " 2 


For the patient with chronic, 


severe, or fixed hypertension 


Most cardiologists today assert that in severe 
or fixed essential hypertension, combination 
therapy is more efficacious than any single 
drug alone. The combination of Rauwolfia 
serpentina and Veratrum viride is especially 


favored since it results in an additive, if 
not a synergistic, effect. In this combination, 
the dosage requirements of veratrum are 
significantly reduced, hence the incidence 
of side effects is greatly minimized. 


pentina and Veratrum Viride Alkaloids 


Each Rauvera tablet combines 1 mg. of the 
alseroxylon fraction of Rauwolfia serpentina 
and 3 mg. of alkavervir, a highly purified 
alkaloidal extract of Veratrum viride. The 
potent hypotensive action of veratrum is 
thus superimposed on the desirable influence 
of Rauwolfia. Rauvera leads to a substantial 


reduction in blood pressure and marked sub- 
jective improvement, hence produces excel- 
lent results in chronic, severe, and fixed 
essential hypertension. 

The average dose of Rauvera is 1 tablet 3 
times daily, after meals, at intervals of no 
less than 4 hours. 


Weets of therepy Rovverc, 4 tablets dolly Note blood presure rempome. 


SMITH-DORSEY : Lincoln, Nebraska 4 Division of THE WANDER COMPANY 
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GYNECOLOGICAL PRODUCTS 


optimum protection 
plus optimum comfort 


Clinical experience establishes that optimum protection 
against conception is provided by the combined 

use of a correctly fitted and properly placed occlusive 
diaphragm and a dependable spermatocidal jelly. 


Patient-experience establishes that the optimum 

in patient-acceptance can be provided by prescribing 
the RAMSES® TUK-A-WAY™ Kit. Here in a convenient 
plastic kit the patient has the diaphragm with unique 
features providing for complete comfort during use, 
an introducer for simplifying insertion and proper 
placement, and a tube of RAMSES Vaginal Jelly.” 


*Active agent, dodecacthylenegiycol monoiaurate in a hase of long tasting harrier effectiveness, 


gynecological division 
SULIUS SCH MIB. ENG. 423 West 55th Street New York 19, N.Y. 
quality first since 1883 
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Vitamin 0 (Viesterol) 1000 USP units 
Thiamine Mononitrate 
Ribofiavin 
Nicotinamide 
Vitamin B,, 
Ascorbu Acid 


No Fish - Oil Taste 


No Fish - Burp 


No Fish-Oil Allergies 


| 
Therapeutic Formula 
a 
Vitamin A 75.000 USP. units 
Hig ——> “at 
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MODERN MEDICINALS —Continued from page S30 


Neo-Cortef Acetate Drops 1.5% plement. Dose: Average, | or 2 car 
Sterile Ophthetmic Suspension, |). 3 times daily. Seps In bottles of 90 capsules 


Upjohn »., Kalamazoo 99, Michigan Each 
cc hydrocortisone acetate 15 Mam., and Prantal Cream 2%, Sc herin g Corp. 


neomycin sulfate, 5 Mgm. For ocular use. Bloomfield, N. J. Brand of diphenmethani 

Dose: Drops used one or more times daily methylsulfate. Contact dermatitis, atopic 
Sup: In 5 cc. vial with dropper. eczema, excessive sweating, poison ivy. Dese: 
As determined by physician. Sup: In 50 Gm 


Neo-Cortef Acetate 1.5% Oph- tube. 
thalmic Ointment, The Upichn Co. Kele- Creckes 


maztoo 99, Michigan. Each aram: hydro- ° 
9 Inc., Mineola, N. Y. Each tablet contair 


cort ne acetate 15 Mam., neomycin sul 50 ma. of th nec oor rf t : 
tate, 5 Mgm For ocular use. Dose: Apply 4 D 
once daily. Sup: In | Drachm tubes. FE... ~ Mypotensive tranquilizer ose: 
ur tablets daily usually adequate: ac 
may safely be increased if necessary 


Neo-Cortef Drops, The Upjo hn Co. Kala Sup: In be Hle of 100 and 1.00 tablet 


maz 99. Michiaar Ophthalmi« susper n 
mbining Nydrocortisone acetate and ne 


mycin suitate. in treatment of inflammat ry 
nditions of the anterior segment of the L Angeles, Calif. Combination of a: 
eye, chemice! or thermal burn eliergies alkaloidal extract of rauwolfia erpentina 
rauma. and following intraocular suraery and amphetamine sulfate. For mood eleva 
Dose: Topically, as determined by physiciar tions in the treatment of neuroses, aicon 
Sup: In 5 cc. dropper bottles ism, orgar disease with functional over 
ey, psych mat symptoms, also tor ap 


OB-6 Gapestes, Kremers-Urban Co., Mi petite uppression in management 


besity. Dose: As determined by physician. 
Sup: In bottles of 100 and 1,000 tablet 


waukee |, nsin. A prenatal vitamir 


and minera In pregnancy f 
lactation, geriatrics and as a dietary sup- Concluded on page |iba 
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CHLORIDE 


FITS YOUR TREATMENT TO THE CAUSE 


URINE IRRITATION 


Disparne OUNTMENT 


FOR: Ammonia Dermatitis 

CRITERIA: Presence of ammonia odor and buttock- 
inflammation in apposition to wet diaper. 
CAUSE: Free ammonia liberated by urea- 
splitting organisms. 

MODE OF ACTION: Prevents ammonia formation 
in voided urine with an antibacterial in a water- 
miscible base*." . . . adjuvant therapy to routine 
Dioparene Rinse impregnation of diapers.7.® 


FECAL IRRITATION 


Dispane PERI-ANAL 


FOR: Peri-Anal Dermatitis 

CRITERIA: Inflammation centered around the anus 
from 3 to 4 cms. in diameter and frequent stools. 
CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics,! 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus anti-enzymatic 
and antibacterial action in a water-repellent, 
cod-liver-oil bose. 


1, Manheim, D., et ol “Further Observations on Anorectal Complications Following Aureomycin, Terromycin and 
Chioromycetin Therapy.” N, Y, Stote Jnl. Med., $4:37-1, Jon., 1954, 


2. Curry, J. C. and Barber, F. W.: Becteriological Proceedings, 1951, of The Society of Am. Bact, poge 23. 

3. Grossman, |., St. Francis Hospital, Miami Beach, Fie., to be published, 

4, Niedelmon, M. et ob Jeni. Ped., 37.762, Nov., 1950, 6. Benson, &. A., et ok: Jeni. 31.369, Oct, 1947, 
5. Bleier, A. H., ef al: Arch. Ped., 69,445, Nov., 1952, 7, Wid: 34:49, Jon. 1949, 


PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, MEW YORK 10, MY. TORONTO 18, CAMADA 
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The menopause, strictly interpreted, is 
the termination of menstruation, occasion- 
ed by the cessation of ovarian activity. It 
is an integral part of the process of aging 
in women. While passing through the so- 
called menopausal era, a woman experi- 
ences not only endocrine alterations, with 
involution of the reproductive 
organs, but 
physical and psychological, which accom- 
pany the process of aging in either sex. 
Physiologic Background Results of 
investigations into the hormonal back- 
ground of the menopause have not been 


resultant 


also many other changes, 


in uniform agreement. Menopausal symp- 
toms may appear, or disappear following 
therapy, without concomitant alterations 
in hormone levels as measured by cur- 
rently available techniques. However, the 
preponderance of evidence is as follows. 
The atrophy of the ovaries, as a part of 
aging, results in a decrease or disappear- 
ance of estrogenic substances from the 
blood and urine. (Extragonadal sources, 
probably adrenal, have been suggested to 
explain those instances where estrogenic 
can still be found after the 
The loss of ovarian function 


substances 
menopause. ) 
is followed by atrophic changes in the 
genital structures, including the breasts 
The low lead to an in- 
creased secretion of gonadotrophic hor- 


estrogen levels 
mone by the anterior lobe of the pituitary, 
and markedly increased gonadotrophins in 
the blood and urine. The gonadotrophin 
content of the pituitary rises, and the 
gland develops cytologic changes indica- 


tive of hypersecretion. It is usually pre- 
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sumed that the increased gonadotrophins 


are responsible for the vasomotor insta- 
bility 
menopause, but 


that hypoestrinism and as yet unknown 


which is so characteristic of the 


there are data to suggest 


factors (adrenal?) also may be impor 
tant. 
The occasional active histologic ap- 


pearance of the endometrium and the per- 
sistent cornification of the vaginal epithe- 
lium, as well as the histologic evidence in 
some ovaries of activity of the cortex, sug- 
gest that, in certain instances at least, the 
ovary may not be completely dormant 
after the menopause. 

Diagnosis The diagnosis of the meno- 
diffeult. For 


practical purposes, a history of amenor- 


pause may sometimes be 


rhea for six months at about the meno- 
pausal age, with the development of typi- 
cal symptoms and subsequent atrophic 
changes in the genitals, will suffice. 
Age at Onset The average age at 
the menopause is 47 years, although in 
occur normally as 


About half of all 


women cease menstruating between 45 and 


rare instances it may 


early as the age of 35. 


50 years of age, a quarter below 45, and 
a quarter at 50 years or beyond. It is gen 
erally thought that the early establishment 
of puberty bespeaks a late menopause, 
although good statistical evidence for this 
is lacking. There are also but few data to 
that child. 


bearing results in a late menopause. 


support the notion frequent 
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Clinical Manifestations Av altera- 
tion in the menstrual flow is the common- 
est, and frequently the first, symptom of 
the menopause. This change is often grad- 
ual in onset, with increasing intervals be- 
tween periods, and decreasing amounts of 
bleeding. Sometimes there are occasional 
bringing the fear of 
In some instances sudden and 


skipped periods, 
pregnancy, 
complete disappearance of menstruation 
occurs. There should be neither bleeding 
or staining between periods nor a marked 
increase in flow. It is unwise to attribute 
such symptoms to endocrinal dysfunction 
until the possibility of neoplasia, both 
benign and malignant, has been elimi- 
nated. 
pelvic examination and repeated cytologic 
studies with diagnostic curettage in the 


This should be done by careful 


event of any suspicious findings and in all 
instances of metrorrhagia. 

The most characteristic symptoms, aside 
from amenorrhea, are the vasomotor phe- 
nomena, which affect about 85 per cent 
of women. These consist of: 1) hot 
flushes (chiefly of the head, neck and 
thorax), 2) sweats, 3) less frequently, hot 
flashes, which may involve the entire body. 
The frequency and severity of these vaso- 
motor symptoms are exceedingly variable, 
from almost nothing in some women to 
real disability in a minority. 

Psychologic alterations develop in about 
80 per cent of individuals. Frequent mani- 
festations are: anxiety, irritability, ner- 
vousness, depression, and feelings of in- 
adequacy—social, physical, and sexual. 

In addition to the vasomotor and psy- 
chologic certain physical 
changes are associated with the meno- 


symptoms, 


pause. There is a tendency for the indi- 


vidual to gain weight. Occasionally, ar- 
thritic symptoms may appear, or if pre- 
viously present, increase in severity. 
Atrophie changes occur in the genital 
organs, including the breasts. There is a 
diminution in the amount of breast tissue, 
although an increased deposition of fat 
this. As a result of the 


may obscure 
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atrophy of the genital tissues, increased 
dryness and tightness of the vagina may 
develop. On the other hand, if there was 
previously a tendency toward relaxation 
of the pelvic floor, this may become more 
marked, and give rise to bladder and 
rectal symptoms. The skin of the genital 
region becomes more prone to infection 
and irritation, and occasionally burning 
and itching develop. 

Artificial Menopause When the 
menopause is artifically induced, as by 
surgical removal of the ovaries, or by ir- 
radiation, the changes in the activities of 
the endocrine glands are more abrupt than 
when the menopause occurs naturally. For 
this reason, unless the patient was be- 
ginning to undergo a spontaneous meno- 
pause, the symptoms at the onset are likely 
to be more severe. However, because the 
menopausal symptoms are dependent not 
only on an endocrine imbalance, but also 
on the patient's psychosomatic reactions to 
her changed glandular activity, the sever- 
ity of menopausal symptoms varies con- 
siderably. Unstable individuals are fre- 
quently those most distressed by vasomo- 
tor symptoms. Following surgical castra- 
tion, symptoms usually appear in about 3 
wecks, although we have seen patients 
complain of hot flushes as early as 48 
hours after removal of their ovaries. (The 
content of gonadotrophic hormone in the 
urine begins to increase within 2 to 3 
weeks after operation.) 

Management of the Menopause 
—General Considerations The estab- 
lishment of the correct diagnosis is the 
first essential. The menopause should not 
be used by the physician or the patient to 
explain symptoms that are frequently due 
to psychosomatic difficulties unrelated to 
failing ovarian function. Only upon the 
exhibition of true menopausal symptoms 
and physical changes should this diagno- 
sis be made. 

The actual management consists in the 
taking of a complete history, followed by a 
thorough physical examination, including 
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the breasts and pelvis. An adequate expla- 
nation of the menopause, as merely another 
stage of life, should be given. The patient 
should be assured that most women expe- 
rience some sort of menopausal symptoms, 
and that these symptoms can be relieved 
effectively. She should be informed, also, 
that aside from losing her ability to be- 
come pregnant, her physical, emotional, 
sexual, and social abilities will suffer no 
real impairment. 

Vasomotor and Psychologic 
Symptoms Reassurance, reinforced by 
mild sedation, will suffice in many in- 
stances. According to Buxton (1944), 
almost one half of patients require no 
medication other than phenobarbital. 
However, patients who suffer severely 
from vasomotor symptoms will often re- 
well. Such 
after 


quire hormone therapy as 
therapy should be instituted 
general medical and psychosomatic causes 


only 


for the symptoms have been disproved, 
and only after serious breast or pelvic 
pathology has been ruled out. It is quite 
likely that hormone therapy prolongs the 
period of menopausal adjustment. Estro- 
genic therapy may cause such annoying 
side reactions as uncomfortable fullness 
of the breasts, pelvic engorgement, fluid 
retention, and weight gain. It may also 
produce irregular uterine bleeding. with 
its necessary accompaniment of concern 


as to the etiology of the bleeding. 


The first step in the management of the 
patient with post-menopausal bleeding 
while under estrogen therapy is to perform 
a thorough pelvic examination, preferably 
while the patient is bleeding. If the blood 
is seen te be coming down the cervical 
canal. if the lower genital tract is clear, 
and if the internal organs 
examination, the next step should be the 
immediate discontinuance of estrogenic 
therapy. This will frequently result in 
withdrawal bleeding, which may continue 
for 1 to 2 weeks. Persistence of the bleed. 
ing longer than 2 weeks, or the recurrence 
of bleeding during subsequent months in 


are normal to 
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the absence of estrogenic therapy, indi- 
cates an immediate diagnostic curettage. 
It is important that the patient return at 
monthly and then bimonthly intervals for 
interview and examina- 


six months, for 
tion; otherwise further symptoms may go 
disregarded. 

Estrogenic therapy is generally con- 
sidered to be contraindicated in the fol- 
breast adenosis, 


endometriosis, previously 


lowing circumstances: 
myoma uteri, 
treated malignancy of the breast or genital 
tract, or a strong family history of breast 
or genital malignancy. If estrogenic ther- 
apy is deemed necessary, oral administra- 
estrogens usually 


They should be 


prescribed in the minimal dosage required 


tion of the natural 


proves most satisfactory. 


to produce relief of symptoms, and treat- 
ment interrupted for about one week of 
each month. By explanation to the patient 
of the reasons for her symptoms, of the 
possible untoward reactions from hormone 
therapy, the likelihood that 
therapy prolongs the period of readjust- 


and this 


ment, she often is persuaded to live with 


her symptoms. Often a challenge to the 


patient to face her discomforts and to 
omit the crutch of estrogen therapy will 
bring surprising acceptance, with subse- 
quent reports of progress and gratitude. 


When estrogenic therapy is contraindi 
cated, or produces undesirable side eflect= 
such as vaginal bleeding, but vasomotor 
symptoms require treatment, androgens or 


Methyl 


testosterone, 10 to 20 mg. daily per os, is 


vitamin E have been recommended. 


satisfactory, as are buccal tablets of testo- 
sterone proprionate, 5 to 10 mg. per day. 
The dangers of masculinization must be 


remembered. It has been suggested that 
a combination of estrogen with andro- 
genic material may decrease the side 


effects of each, but cumulate the desired 
actions. Ten to thirty mg. daily of vitamin 
E, by mouth, may also be used, although 
experience as to the efficacy of this ther 
apy is limited. 

Vulvar 


Local Genital Changes 
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atrophy may be accompanied by mild 
pruritus; but intense, persistent itching is 
more likely to result from leukorrheal dis- 
charge, diabetes mellitus, mycotic infec- 
tion, leukoplakia, or sensitivity to wearing 
apparel, soaps, or bath salts. Leukoplakic 
changes should always be suspected in 
cases of persistent pruritus vulvae. Mod- 
erate thinning and glazing of the post- 
menopausal vulvar skin is normal. 
Whitened or indicative 
of leukoplakia, 


microscopic examination, for such leuko- 


thickened areas, 
should be excised for 
plakic changes may be precursors of vul- 
var cancer. When, by exclusion, the diag- 
nosis of unexplained pruritus vulvae is 
made, warm sitz baths and a bland oint- 
ment may answer the problem. 

After the possibility of malignancy has 
been excluded, estrogenic vaginal cream 
(Premarin, Dienestrol) may be applied 
locally at night, often with marked relief. 
If these measures fail, the application two 
or three times daily of 1 per cent hydro- 
5 per cent can be 
will 


cortisone ointment (2. 
used if pruritus is very severe) 
almost invariably give dramatic relief. 
Postmenopausal vaginal changes predis- 
pose to infection, with the development of 
so-called atrophic vaginitis. This may give 
rise to an irritating, purulent leukorrhea 
that often is blood tinged. The diagnosis 
of atrophic vaginitis is made by the exclu- 
sion of other conditions which may pro- 
duce leukorrhea, such as trichomonal or 


monilial infection, or more serious patho- 


logic changes in the cervix or endometrial 


cavity. The vaginal mucosa is typically 
moderately pale, with numerous petechial 
areas which bleed readily on trauma. The 
may raise the 


Examination of 


blood-stained leukorrhea 
question of malignancy. 
the patient while she is staining will help 
identify If the 
blood is thought to be due to vaginitis, the 
practical procedure is to treat this condi- 


the source of the blood. 


tion actively. If the staining does not 


lear up after 2 weeks of treatment, diag- 
is indicated. Such 


nostic curettage 
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patients must return to the physician reg 
ularly, or malignancy may go unrecog- 
nized. Treatment of atrophic vaginitis 
consists of the use of acid douches (lacti: 
acid or vinegar), and the nightly installa- 
tion of an estrogenic vaginal suppository 
or an applicator-full of estrogenic vaginal 
cream. 

Local 


dyspareunia, especially in patients married 


contractures may give rise to 
late in life, or those subjected to extensive 
plastic repairs shortly before or shortly 
after the menopause. Frequent sitz baths, 
warm douches, and the local installation 
of estrogenic cream are helpful. In rare 


instances, incision may be required, al- 


though results of such surgery are not 
always good. The use of estrogens pre- 
operatively appears to aid wound healing 
following surgical procedures on the lower 
genital tract. 

Pelvic floor that 
annoying symptoms are usually best man- 
The use of 
the constitu- 


relaxations produce 
aged by surgical correction. 
a pessary is advised when 
tional condition of the patient, or other 
factors, militate against operative inter- 
vention. However, recent advances in an- 
esthesia and postoperative care have been 
so great that there are but few patients 
who must be refused the benefits of 
surgery. 

Detection of Malignancy The men- 
opause reduces the variety of genital haz- 
ards, such as complications of pregnancy, 
benign tumors, and upper genital tract 
infections; but with advancing age, the 
incidence of cancer increases. Approxi- 
mately 60 per cent of genital malignancies 
appear after the menopause. The im- 
portance of periodic pelvic examinations 
is thus evident. Such an examination 
should include a thorough history, as well 
as careful palpation of the pelvic con- 
tents per vaginam, visualization of the cer- 
vix, and digital exploration of the rectum. 
Furthermore, half of all breast cancers are 
found in postmenopausal women. Hence. 
no gynecologic examination is complete 
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without consideration of the breasts. The 


routine of interviews and gynecologic 


examinations every six months in all 
women past the age of 40 should become 
an integral part of our medical care. 

The use of the vaginal smear as part of 
the periodic examination of women may 
well prove useful, provided experienced 
personnel are available to interpret the 
smears. The ultimate place of the vaginal 
smear in gynecologic diagnosis is still t 
be established. At present, the procedure 


is of most value in the screening of large 


numbers of patients, and in the very 


occasional diagnosis of hidden malig 
narcy not accessible to the usual diagnos 
tic measures. The recognized incidence 
of false negative interpretations indicate. 
the necessity for avoidance of a false sense 
of security following the receipt of a nega- 
tive report, particularly in the event of any 
suggesting 


Furthermore, the 


symptoms or signs genital 


malignancy. vagina! 
smear should never replace thorough pel 
visualization of the 


vic examination with 


lower genital tract and cervix. 


Summary 


The physi , and psycho- 
logic alterations of the menopause are 
described. The management of the meno- 
pause is discussed. Emphasis is placed 
upon the desirability of avoiding hor- 
monal substitution therapy. Contraindi- 
cations to the use of such therapy, as well 
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as possible untoward side effects, are 
mentioned. 


Based upon the recognized high in- 
cidence of malignancy occurring after the 
menopause, a plan of regularly scheduled 
interviews and examinations is suggested. 


pours 
7; 
| 
“ 
rmerae y tracheotomy with pe knit Insert pera 
elevating the snou'ders. 
(Vol. 82, 309 


Oncology In 


General Practice 


The study of tumors, to the majority of 
general practitioners, is a mystifying one; 
most uninteresting and confusing. 

Such a mental attitude, I believe, is the 
result of inadequate consideration of the 
subject in medical curricula of the past. 

At present, the literature is becoming 
cumbersomely voluminous, making it very 
difheult or even impossible to read, under- 
stand or follow. 

The average practitioner, because study 
is time consuming, does not consider it 
profitable to devote much time to the sub- 
ject. No doubt, he considers it to be in 
the category of a super specialty and one 
that belongs to the select few who prefer 
the title of “Oncologist.” 

This, however, is a misconception be- 
cause every practitioner today, regardless 
o*° whether he confines himself to a spe- 
cialty or general practice, must realize 
that a large percentage of his patients 
have tumors or are tumor conscious. 

In the average text book of pathology. 
the fundamental principles of this subject 
are difficult to grasp. This may be because 
the author is reticent to deal with a sub- 
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ject which appears to be so highly con- 
troversial in the literature. To make dog- 
matic statements today may mean the re- 
traction of them tomorrow. 

In my humble opinion, right or wrong. 
a sound logical approach to the subject. 
one from which a reasonable concept can 
be obtained, is worthwhile. 

Therefore, with this thought in mind, | 
wish to present a simplified method of 
classifying tumors, which I have found 
very helpful in presenting this most diffi- 
cult subject to the beginner. 

I am sure, it is not difficult to visualize 
a small tube, placed within a larger tube. 
as represented in the diagram below: 


The 


covering of the body, which is interpreted 


outer tube represents the outer 


as the epidermis. Embryologically speak- 
ing, this is the ectoderm. 

The inner tube represents the inner lin- 
ing of the body which, in reality, is the 
mucosal lining of the entire gastrointesti- 
nal tract. Embryologically this is the ento- 
derm. 


From the Georgetown Medica! Center 


Squamous 
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Squamous cell carinoma 


Malignant 
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The empty space between the two rep- 
resents all structures of the body which 
lie between the outer epidermis or ecto- 
derm and inner mucosal lining or ento- 
derm. 

Thus, the classification of tumors be- 
comes very simple, because in all tissues 
of the body there can be only two tumors, 
one is benign and the other is malignant. 

As is well known, the epidermis is com- 
posed of two different layers of cells, the 
basal cells and the squamous cells. The 
former, by regeneration, give rise to the 
latter. From each layer a benign and 
melignant tumor arises. The malignant tu- 
mors are commonly referred to as squa- 
mous cell and basal cell carcinoma. 

Because of the peculiar appearance and 
behavior of the so-called basal cell carci- 
noma, especially its tendency to stay con- 
fined locally and usually not metastasize. 
there is a tendency today by some derma- 
tologists to consider this tumor as a benign 
adenoma, arising from hair follicles. 

The tumors that arise from the ap- 
pendages of the skin, such as sebaceous 
glands, sweat glands and hair follicles. are 
not common and need no further consider- 
ation in this discussion except to mention 
that benign adenomata and malignant low 
grade adenocarcinoma do occur in each. 

The mammary gland, however, is very 
important and deserves special considera- 
tion. 

Using the same principle, one can now 
easily establish the tumors commonly 
found arising from the mucosa of the 
bowel. There can be only two. the benign 
and malignant. Because the cells are 
secretory, the benign tumor is an adenoma. 
Whether it is pedunculated or sessile is 
immaterial. The malignant tumor is 
always an adenocarcinoma. Here again. 
it is immaterial whether it is polypoid. 
ulcerating, annular, mucoid or in any 
other form, it is still an adenocarcinoma. 

Thus, it can readily be seen from the 
diagram that from these two embryonic 


lavers very few common tumors are found. 
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Applying the same principle further, 
one can now readily determine the com- 
mon tumors of all organs connected with 
the gastrointestinal tract. Embryologically. 
they are all derived from the mucosa of 
the gut which is entoderm. 

The salivary glands, thyroid, liver, pan- 
creas and lungs, all have benign and 
malignant tumors. By this I mean that 
the main functioning portion of each of 
these organs is a secretory cell and there- 
fore, from this component only, two tu- 
mors are possible. The benign tumor is an 
adenoma and the malignant one an adeno- 
carcinoma. 

Refering to the diagram again, we see 
the space between the two circles. Within 
this we find all the tissues which go to 
make up the frame work of the body and 
the frame work of all organs. Embryo 
logically, it is a mesenchymal tissue from 
which all the various tissues of the frame 
work are derived. Enumerating these, we 
fina, connective tissue, fat, muscle striated 
and smooth, cartilage, bone. blood vessels 
and lymphatics. The scientific names of 
these are fibrous, lipoid, myoma, leio and 
rhabdo, chondro, osteo, hemangio and 
lymphangio. 

Therefore, it is quite simple to desig- 
nate the respective benign tumor, since all 
that is necessary is to add the suffix “oma” 
to the respective tissue. For example. 
fibroma, lipoma, etc. 

To establish the malignant counterpart 
of each tissue all that is necessary is to 
drop the last two letters “ma” from the 
benign tumor and add the ending “sar- 
coma.” For example, fibrosarcoma, lipo- 
sarcoma, etc. 

Tumors of mesodermal origin are no- 
torious for having a mixture of cellular 
elements. These are usually the benign 
types. Occasionally, however, a malignant 
tumor may have mixed elements, but 
more often than not the malignancy arises 
only from one element 
It is not uncommon, for example, to find 


a tumor composed of fibrous tissue, fat, 
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cartilage and even bone. In order to name 
such a tumor one simply combines the 
names of all these tissues, leaving the 
name of the predominating tissue for the 
ending. For example, the above tissues 
when combined would be fibro-lipo-chon- 


dro-osteo. Since the tissues are in the 


form of a tumor the suffix “oma” is added 
It would now read: fibro- 


lipo-chondro-osteoma. If the tumor is ma- 


to the ending. 


lignant and the malignancy had its origin 
in the bony tissue, we would now call it 
simply an osteosarcoma, or an osteosar- 
coma arising in a mesodermal mixed tu- 
mor, or an osteosarcoma arising in a fibro- 
lipo-chondro-osteoma. 

It is very simple to shift the names of 
the tissues around so that numerous com- 
binations can be made. 

A pathologist usually combines the 
names of all tissues which he sees into one 
don't be 


overwhelming name. However, 


frightened. Take it apart and see how 
simple it is. 
of the 


breast it is important to remember that 


Returning to a _ consideration 


the functioning portion of the breast is 
composed of ducts whose cells are secre- 
tory. Embryologically, these are derived 
from the ectoderm or epidermis. This is 
immaterial to the general practitioner. To 
the histologist, this should be important 
because, quite often, epithelial tumors of 
the breast are composed of cells resem- 
bling epidermal cells, especially the squa- 
mous type. 

phase of the 


During the estrogenic 


menstrual eycle no acinar structure is 
present. However, during the progesterone 
phase of the menstrual cycle the cells at 
the ends of the ducts begin to proliferate 
and form acini and the lining cells of the 
ducts begin to secrete. 

This repeated stimulation and depres- 
sion through which the normal breast re- 
mains active, is undoubtedly related, in 
some way, to tumor formation. 

The tissues of the breast which are most 
lutein phase of the 


active during the 
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menstrual cycle are: the blood vessels. 
which become progressively engorged; the 
epithelium of the ducts, which undergoes 
hyperplasia to form active secretory acini; 
surrounding the ducts, 
and 
order to accommodate and support the 


and the 
which 


stroma 
becomes edematous soft in 
newly formed glandular tissue. 

From each of these benign and malig- 
nant tumors develop. Since the cells are 
secretory, the tumor, if it is benign, will 
automatically become an adenoma, if ma- 
lignant an adenocarcinoma. 


When a 


epithelium 


benign tumor arises from the 
within the duct it 
grows into the lumen of the duct, because 


naturally 


that is the path of least resistance. There- 
fore, it now becomes an intraductal ade- 
noma. Often this may grow in the form 
of many finger like processes or branches. 
Consequently, it would be referred to as 
an intraductal papillary adenoma or sim- 
ply intraductal papilloma. 

If the benign tumor has its origin in the 
newly formed acinar tissue it is referred 
to simply as adenoma. 

Quite often solid encapsulated tumors 
are found which are composed of a mix- 
ture of various size ducts and connective 
tissue. These are called adenofibroma. 
When the connective tissue is arranged 
around the ducts in the form of dense col- 
lars it now becomes a periductal adeno- 
fibroma. If the ducts are of the small 
terminal type it is problably more accu- 
rate to label the tumor a pericanalicular 
adenofibroma. If the connective tissue is 
not arranged around the ducts to form col- 
lars but instead is scattered diffusely, but 
seems to be pushing against the ducts as 
nodules, then in time these nodules grow 
inward toward the lumen of the duct and 
carry the duct epithelium with them. This 
then intra- 


becomes an intraductal or 


canalicular adenofibroma depending upon 
the size of the duct. 
The discussion concerning the origin of 


these tumors, whether they arise in con- 


nective tissue or in the secretory epithe- 
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lium, should be left to the oncologist to 
explain, if he can. 

The commonest malignant tumor of the 
breast apparently arises from the epithe- 
lium of the ducts or acini. In either case. 
they are adenocarcinomata. From a prac- 
tical standpoint it is immaterial what part 
f the glandular system gives rise to them. 

Solitary tumors of connective tissue are 
rare in the breast. They are known as 
fibroma when benign, just like fibroma in 
any other part of the body, and fibrosar- 
coma when malignant. 

To determine the common tumors aris- 
ing in the uterus, cervix, vagina, bladder, 
prostate and urethra the above principles 
are not difficult to apply. The prime requi- 
site being that one must appreciate that 
they have epithelium and a framework of 
muscle and connective tissue. From this 
latter tissue the benign tumors can only be 
fibroma and myoma. However, where these 
tissues occur, and in the organs men- 
tioned, it is more common to find tumors 
composed of both elements. Therefore, 
the common tumor would be a fibromyoma. 
Since in these organs the muscle is of the 
smooth variety, the tumor therefore, strict- 
designated as 


ly speaking, should be 


leiomyofibroma. By common usage, it is 
usually referred to as “fibroid.” 

The epithelial lining of the uterus, cer- 
vix and prostate is composed of secretory 
cells. The benign tumors of the first two 
are most commonly polyps or peduncu- 
lated adenomata, although rarely, solid 
adenoma does occur. The malignant coun- 
terpart is always an adenocarcinoma. In 
the prostate the benign tumors are always 
solid circumscribed masses of glandular 
elements, and again, the malignant coun- 
iermart is an adenocarcinoma. 

ihe epithelial lining of the vagina, 
bladder, and urethra is a squamous cell 
Therefore, the only benign tumer 
possible is a cell papilloma 
similar to the papilloma seen arising from 
The bladder is the 


lining. 
squamous 


my squamous surface 


most common site for such growths. 
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male urethra is next most common, while 
the vagina is the least common of the 
three. 

Since the outer surface of the vaginal 
portion of the cervix is, in reality, the 
vaginal epithelium, the point of union be- 
tween this and the secretory epithelium in 
the cervical canal, the so-called mucocu 
taneous junction, is the most common site 
for carcinoma. For some reason, which is 
not apparent as yet, it is most commonly 
a squamous cell type. 

The bladder and the male urethra, in 
this order of frequency, also are subject to 
malignant change. This is predominantly 
ofa squamous cell variety. In the bladder 
it is most frequently a papillary type, pro 
jecting into the cavity of the bladder, but 
does maintain a mild degree of invasive 
ness into the bladder wall. In the urethra 
it is most frequently of an invasive nature 
from the beginning. 
far, the most common 
The 


small, multiple cysts, commonly seen at 


The ovary is, by 


site in the bedy for cystic tumors. 
operation, are believed to be the result of 
follicles 


their growth and development. 
practical standpoint, to the general prac- 


Graofian becoming stunted in 


From a 


titioner, they are of no great significance 
The two most common cystic tumors, of 
this first the 


epithelial cell lining is a low cuboidal cell 


organ, are serous, whose 
and whose cavity, which is usually single. 
is always filled with a clear watery fluid. 
These are referred to as benign serous 
cystadenoma or just plain serous cyst 
The second is the pseudomucinous cyst, 
so called because of its thick mucoid con. 
This cyst is 


meaning a many compartment cavity and 


tents. usually multilocular, 


each compartment is lined by the same 


type of columnar epithelium and each 


compartment contains its own pseudo 


mucinous secretion. In reality, it is a mass 


of small cysts fused together to form one 
large cyst. Note that the distinguishing 


feature of the former or serous cyst is a 


cuboidal epithelial cell while in the latter 
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or pseudomucinous, it is a columnar cell. 

Both cysts often contain papillary 
growths. Those in the serous cyst are 
usually very small fibrous nodules covered 
by the epithelium, while those in the 
pseudomucinous type are usually quite 
tall and covered by multiple layers of 
cells often appearing as stratified. 

Since both cysts are lined by secretory 
cells the malignancy arising in them is 
always an adenocarcinoma. Therefore, 
they are named accordingly as papillary 
serous cyst adenocarcinoma and pseudo- 
mucinous papillary cyst adenocarcinoma. 

Occasionally one sees the malignant 
cells, in both types of cysts, growing 
through the cyst wall and producing a 
malignant papillary growth on the sur- 
face. In such a case it is common to find 
malignant implants of these cells through- 
out the peritoneal cavity. 

Not infrequently a semi cystic tumor is 
seen in which elements of one or all three 
original germ layers are found. If the ele- 
ments are those of the ectoderm, we find 
a predominance of hair, squamous epithe- 
lium, hair follicles and sebaceous glands 
in the wall of the cyst and the cavity filled 
with hair and desquamated epithelial cells 
and secretions from the glands and occa- 
sionally teeth. This tumor is commonly 
referred to as a dermoid cyst. It is also 
known by the less commonly used name 
of “mono dermal teratoma.” 

If the contents of the tumor are derived 
from two germ layers, such as ectoderm 
and entoderm, then, in addition to the ele- 
ments mentioned above, there may be ele- 


ments such as portions of intestine, liver, 


pancreas, lung or portions of any of the 
tissues which normally arise from the ento- 
derm. Thus, the tumor should rightly be 
classified as a “bi-dermal teratoma.” 

The third possibility, in this same type 
of tumor, would include portions of the 
elements which normally have their origin 
in the third germ layer or mesoderm, in 
addition to those tissues which arise from 


the ectoderm and entoderm. 
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Therefore, when tissues derived from 
all three germ layers are present in the 
tumor, it is designated as a “tridermal 
teratoma.” 

Accepting the above explanation as be- 
ing a logical one it becomes apparent that 
when a teratoma becomes malignant the 
type of malignancy will be governed by 
the type of tissue from which it originated. 

Not infrequently a malignancy in a 
teratoma may overshadow and obliterate 
the elements of the three germ layers and 
thus may present itself as a primary ma- 
lignancy. 

The majority of the primary solid car- 
cinomata of the ovary are of the secretory 
type of cell and are therefore designated 
as adenocarcinoma. 

The exact origin of these is still a con- 
troversial subject among the pathologists. 

The cellular layers of a Graafian folli- 
cle, such as the theca and granulosal cell 
layers have both given rise to benign and 
malignant tumors. 

Thecal cells are known as benign and 
malignant thecoma and those resembling 
the granulosal cells are benign and ma- 
lignant granulosal cell tumors. 

There is one tumor of the ovary whose 
cells have all the histologic appearance of 
lutein cells, resembling the lutein cells of 
a corpus luteum of the ovary. Because of 
this it has been rightly named a luteoma. 
The exact origin of this tumor is also 
quite controversial. 

The testis is a remarkable organ in re- 
gard to tumors. Primary solitary cystic 
tumors are conspicuous by their absence 
so that only the solid tumors can be men- 
tioned. 

The most common tumor is the semi- 
noma. In the ovary a histologically simi- 
lar tumor is found which is known as a 
dysgerminoma. The origin of this tumor 
is not definitely known. 

There are those who feel that it is a 
predominant overgrowth in a teratoma. 
Others are of the opinion that it has its 


origin in the sex cells of the seminiferous 
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tubule. 

Since in the majority of these tumors 
no definite teratomatous elements can be 
demonstrated it is logical to assume that 
this tumor arises from a malignant sex 
cell, probably of the spermatogonial level. 

This is a very malignant tumor which 
quite often manifests itself in a metastatic 
lesion. Being of a sex cell nature and 
therefore, very embryonic, it is very radio- 
sensitive. 

Embryonal carcinomas, chorio-epithelio- 
mata, teratocarcinomata and adult terato- 
mata are also found in the testicle. 

The adult teratoma is quite similar to 
the similarly named tumor in the ovary. 

The other three need not concern us 


here because even the experts disagree 
about the diagnosis 

A sound general rule to adopt concern- 
ing solid tumors of the testicle is to con- 
them all until 
otherwise. 

Benign tumors of a fatty, fibrous, mus- 


sider malignant proven 


cle and dermoid type have been found oc- 
casionally. All of these are usually located 
in the tissues surrounding the epididymus. 

Tumors of other organs not specifically 
mentioned here can readily be determined 
by applying the above principles. 

Tumors of the central nervous system 
are in a class by themselves, so the above 
principles do not apply. They belong to 
the special field of neuropathology. 


Conclusion 


Let me again reiterate that this is not 
a complete and thorough consideration 
of all known tumors, This was not in- 
tended as such. 


Clini-Clipping 


A few fundamental principles are pre- 
sented which have been useful in making 
this most difficult subject more easy to 
understand. 


ubie 
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Concepts of 


This paper was born out of a need. A 
need which becomes abruptly apparent in 
any outpatient department when a physi- 
cian encounters a group of patients con- 
stituting 60% to 75° of medical practice 

the aging and the aged. They are a 
group posing multidimensional and _ poly- 
chromatically hued problems which are all 
too often attacked with the routine, uni- 
the 
The existence of this 


lateral approach, particularly — by 
younger physician. 
problem is recognized by all, but this re- 
alization has not been translated into pro- 
portionate representation in the training 
program of the young physician. This pa- 
per will be strikingly meager in experi- 
mental data and case reports and will not 
possess an extensive bibliography, for the 
facts are not new; they are merely be- 
ing presented in a new context. Its pur- 
pose is to stimulate interest in and aware- 
ness of the importance of Geriatric Medi- 
cine and to present some basic principles 
which the clinician may utilize in his con- 
sideration of the aging patient. It is an 
orientation rather than a bible of Geri- 
atrics. 

Definition Geriatric Medicine is that 
phase of practice which deals with the 
clinical application of scientific knowledge 
to the medical needs of the aging and the 
It is not a specialty for its scope 


The 


aged. 
transcends all phases of medicine. 
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focus is on the individual, not the disease, 
on his idiosynerasies and characteristics, 
functional, structural and physiological. 

Aging is an attribute of all living mat- 
ter and involves two types of changes 
throughout life; 
involution or 


running concurrently 


evolution or growth and 


atrophy. They are coexistent in all pe- 
riods but their relative intensity and rates 
vary at different periods. In youth and in- 
fancy, growth predominates, whereas dur- 
ing senility, involution is in the ascend- 
ancy. However, we see innumerable ex- 
amples of atrophy in youth, as witness the 
branchial clefts, the ductus arteriosus, the 
thymus, the umbilical veins, etc. In sen- 
escence, we have growth changes that are 


The 


predominance of neoplastic growths in the 


all too prominent, the neoplasms. 


aging period is a revelation of the potent 
forces of growth still inherent in the or- 
ganism, abnormal though they be. 

The chronological and biological ages of 
the individual are not necessarily identi- 
cal as is well appreciated by all with re- 
spect to marked differences grossly ap- 
parent between individuals, but what is 
less well appreciated, is the asymmetry of 
systems 


biological aging among organ 


ne Post-Graduate 
ty Bellevue Me 
Assistant Clinica 

D 


MEDICAL TIMES 


‘ ‘ 
= 
ag 
# 
one 
in 
4, 
J 2 
in 
4 * Instructor in Med Medics 
Sch New jnive Center 
a New York New York Visitir 
Pry yr Fourth Medica Hospite 
New York, New 


within the individual. Among the fea- 
tures complicating the problems of the 
aging ace the variations in the pattern of 
association of evolution and involution and 
the asymmetry in biological aging. This 
demands of the physician a holistic ap- 
proach to their infirmities. 

Objectives The objectives of geriatric 
medicine are not to prolong life nor merely 
to relieve suffering, but rather, to add 
health and usefulness to the elderly. The 
life expectancy of the individual has been 
extended, still within the 
bounds of species limitation, but it is still 
incumbent upon the medical and allied 
professions to add “life to the provided 
years” in addition to the “years added to 
life.” 

Physiologic Changes of Normal 
Aging A detailed listing and discussion 
of the physiologic changes occurring in 
all organs of the body is outside the scope 
of this paper. 


remaining 


Of the established age changes of the 
human body, there is no certainty as to 
what are the relative contributions of the 
aging process, per se, its genetic constitu- 
tion on the one hand, and of the insults of 
the environment, intra- and extra-personal 
on the other. Where the atrophy of the 
organ is early in the life of the organism, 
there is no doubt as to the presence of a 
physiologic time clock for the particular 
organ, e.g., the ovary, the thymus and the 
lens of the eye. Extrinsic factors do in- 
fluence them, within limits, but their span 
of existence is genetically delimited. With 
other organ where the aging 
process is slow and gradual, it is less easy 
to determine the relative roles of genetics 
and the effects of living. 


systems, 


The concept of “constellational factors” 
applied so successfully in pathology can 
be applied here as well. We have an en- 
tire organism, with its genetic constitu- 
tion, reacting to the summation of all of 
its contacts with a constantly changing 
environment over the years. This is a 
labile concept and allows for the inclusion 
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of unknown factors as they are uncovered 
Progressive changes which are constant 
and arbitrarily considered “normal” are: 
1. Impairment of the factors which in 
the normal individual in his earlier years 
maintain a fairly constant “milieu interi- 
eur.” 
2. Retardation of cell cell 


growth, tissue repair of decreased capac- 


division, 


ity to produce antibodies. 

3. Lowering of the rate of tissue oxida- 
tion (—B.M.R.) 

t. Cellular 
creased cell pigmentation and fatty infil- 


atrophy, degeneration, in- 


tration. 

5. Tissue desiccation. 

6. Decreased elasticity of tissue and 
degenerative changes in elastic tissue. 

7. Decreased strength of skeletal 
muscle, 

8. Degeneration and atrophy of the 
nervous system with the impairment of 


the specialized functions: eyes, ears, ete. 


9. Decreased strength, speed and en- 


durance of skeletal neuromuscular reac- 
tions. 

Obviously there is much overlap and 
this list does not cover all changes in any 
sense. 

Before leaving this phase of the dis- 
cussion, the question of the role of the 
hormones in the process of senescence can 
be touched upon. To quote Loeb, “any 


discernible pattern in the process of ag- 
ing can be attributed to the influence of 
hormones. They are able to accelerate or 
intensify some old age changes or to re- 
tard or reverse some changes but their ef. 
fects are limited by the inherited consti- 
tution of the substrate, whether it be skel 
They 


are modifiers but not determinants of the 


eton, sex gland or interstitial tissue. 


limits.” 

Structural Changes of Aging 
Here again, the normal and abnormal are 
difficult to separate for there is a constant 
factors. One 
Wear 


extrinsic 


interplay, a constellation of 


example will illustrate this well. 


and tear is considered to be an 
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factor, a non-genetic factor. It is a primary 
factor operating in the choice of the point 
of greatest strain as the site of athero- 
matous infiltration of the aorta. Yet, in 
the consideration of the etiology of aneur- 
ysm of the aorta, the wear and tear is a 
secondary factor, for the elastic fiber de- 
generation of the arterial wall is the pri- 
mary change. Because of this mélange 
of factors, a normal structural change is 
considered to be one found in most people 
at an advanced age without any attempt to 
separate out the pathologic. 


Types of Changes 

1. Parenchymal Atrophy and Interstitial 
This is a constant change in the 
the liver 


Increase 
senescent organs (except with 
where the increase in interstitium does not 
necessarily occur). The increase in inter- 
stitial tissue is not a purely relative and 
passive one but is an absolute increase, 
in many instances. Which factor pre- 
cedes the other is a century old argument, 
but most evidence points toward the pri- 
macy of parenchymal atrophy. The causes 
of this parenchymal atrophy are specu- 
lative; (a) Abiotrophic atrophy, ie., the 
cell has an inherent characteristic to de- 
generate. This concept is not supported 
by the experiments wherein highly differ- 
entiated or even aging cells are able to be 
maintained indefinitely in tissue culture. 
(b) Environment of the cell—this would 
appear to be most important. Accumula- 
tion of metabolic products, extra- and 
intra-cellularly, acting deleteriously upon 
the metabolism of the cell, has actually 
been demonstrated. These same products 
could well cause alterations in the inter- 
stitial tissues which could lead in turn to 
further secondary parenchymal atrophy. 
(c) Interference This 
will lead to metabolic and structural de- 


with circulation. 


rangements by reason of insufficient nutri- 
ments reaching the cell, as well as by in- 


complete removal of waste products. (d) 
Shifts of hormonal balance as well as re- 
moval of hormonal influences are factors 
in the atrophy of cells; as witness the 


318 


changes in the skeleton with the meno- 
pause which can in great part be attrib- 
uted to hormonal shift. 

The effects of atrophy are well known; 
in general, there is decrease in size and 
complexity of the cell unit and organ or 
complete disappearance of the cell unit. 
The gross eflects are seen as decreases in 
size or in irregular distortions of the nor- 
mal architecture. Variations from this 
pattern are due to secondary factors, e.g.. 
increased work of the heart frequently 
leads to a hypertrophy in an aging heart. 

2. Accumulations and Infiltrations 
Brown Atrophy is the term applied to the 
accumulation of wear and tear pigments 
in the heart, liver and kidneys. These 
are lipochrome pigments, similar in com- 
position to carotene, which are seen in 
cells early in life long before atrophy has 
predominated. The 


Another form of lipoid deposi- 


significance is un- 
known. 
tion, atheromata, form as fatty spots in 
the intima and increase in size and extent 
with the The well 
known deposition of calcium in the vari- 
ous interstitial tissues is not necessarily a 
Depositions of mucin 


passage of years. 


pathologic process. 
are seen in increasing quantities in vari- 
ous interstitial tissues with the passage 
of time. 

3. Alterations in the Colloidal Behavior 
of Tissue Components Protoplasm is a 
colloidal system. A fundamental property 
of colloidal systems is instability with a 
resultant loss of potential and functional 
capacity even long before any structural 
change is evident. The colloid, elastin, 
of elastic fibers has been compared with 
rubber. The 


auto 


one lines an artery; the 
Heredity, wear and 


tear and toxic factors are as poor manu- 


other an tire. 
facture, speeding and oil on the tires. 
This analogy has been carried further in 
explaining blowouts in arteries and tires. 
The structures in which changes in the 
elastic fiber the fune- 
tional capacity are numerous. This dy- 
namic concept is without doubt a major 


framework alter 
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star in the galaxy of factors concerned in 
senescence. 

4. Effects of Cumulative Injury and Re- 
pair Wearing out and replacement of 
cells is a phenomenon going on through- 
out life. There is good evidence to show 
that the repair process becomes less per- 
fect as the individual ages, so that, with 
the passage of years and insults, one is 
no longer dealing with the same organ, 
structurally. In old 


functionally and 


dogs, the abnormally staining epithelia 
lining the proximal tubules of the kidneys 
are not functionally equal to normal cells. 
The cumulative effect of repeated replace- 
been an altered function and 
structure. Considerations such as these 
are shown to play a role in the tumor 


a distur- 


ment has 


formation of older animals, i.e., 
bance of the regenerative processes of the 
organism. 

A consideration of the factors discussed 
in the preceding paragraphs bears out 
the constant operation of multiple, inter- 
dependent and often coequal elements. 
Characteristics of Aging Patients 

1. Individual Variations Each individ- 
ual has experienced varying degrees of 
exposure to injuries and insults and, there- 
fore, differs in the composite picture pre- 
sented. The aging process is asymmetrical 
in itself and the asymmetry is intensified 
The 
child who suffered severe pertussis and 
bronchopneumonia different 
lung and kidney at 60 than the man who 
suffered an attack of acute nephritis as 
This is in addition to the varied 


by the variations of life experiences. 


presents a 


a bov. 
hereditary constitutions. 
2. Accumulated Injuries We have dis- 
cussed the presence of cumulative effects 
and their influence on function and struc- 
ture. With this background, diagnoses 
and prognoses in the aged are difficult 
In the 


child, disease processes are a superstruc- 


and must necessarily be guarded. 


ture on a foundation of previous normal- 
ey. but in the senescent, the acute process 
previously accumu- 


is superimposed on 
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lated insults. The clinician must weigh 
the relative contributions of the present 
iliness and the background pathology. 


The clinical picture is not clear-cut. The 
importance of knowing the patient's base 
line, his pre-illness level is vital to any 
consideration of his problems. 

3. Impaired Homeostasis The homeo- 


mechanisms are slowed and less 


Though blood sugar, proteins, 


static 
vigorous. 
calcium, phosphorus, chlorides, tempera- 
ture, pulse, respiration, ete.. do not vary 
significantly from the levels of youth, un- 
der conditions of stress the levels are not 
maintained. Dehydration, swings in tem- 
perature, starvation, effort, high carbohy- 
poorly 


intake and infections are 


The clinical implication is that 


drate 
tolerated. 
relatively minor insults may tip the scale 
to decompensation. A_ disease process 
operating mainly on one organ system may 
destroy the tottering equilibrium of allied 
that the 


clinical picture is 


Temperature re- 


systems so 
bizarre and confusing. 
sponse, w.b.c. response, antibody forma- 
The 


recuperative powers are slowed so that 


tion and adrenal responses are poor. 


more time is required for convalescence. 
This 


thumb as allowing one extra day of con- 


prompts the use of such rules of 
valescence for each 5-10 years of age fol- 


The effects of 


A hemo- 


lowing an acute process. 
deviations are more devastating. 
globin of 10 in a child is easily compen- 
sated 
ciency but this is impossible in a patient 
with Arteriosclerotic Heart 
Generalized Arteriosclerosis, who is just 
This makes it vital to 


for by increased circulatory effi- 
Disease and 


making ends meet. 


correct quickly deviations from normal 
levels which would be disregarded ordi- 
narily. The impaired homeostasis is seen 
in the decreased tolerance to such drugs 
as barbiturates, bromides, thiocyanates, 
anesthetics as well as the increased toler- 
ance to insulin, nitrites and opiates, to 
mention just a few. 

4. Nutritional 


status is affected by dietary habits which 


Variations Nutritional 
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m turn are affected by the changes of 


senescence. Gastric achlorhydria appears 


to decrease appetite. Poor teeth or ill- 
fitting dentures lead to the use of improper 
foods. Loss of a will to live and eat is 
a factor. Patients carry their eating habits 
through life and often consume as much 
in later years as they did in their active 
years; the result is obesity. Not to be for- 
gotten, are the influences of familial and 
racial habits on the diet. 

5. Psychologic Factors Here, even more 
aging. 
marked asymmetry in the psychic aging. 


than with the somatic there is 
Latent personality traits become overt for 
several reasons: the need for conforma- 
tion is gone and with it the need for re- 
pression, as much of the drive has been 
lost. Repetition of thinking as with do- 
ing leads to rigidity and there is not sufh- 


This 


response to 


cient drive or energy to change. 


latter fact conditions the 


offered re- 


quires extra effort to accomplish a result. 


therapeutic suggestions 
Memory for recent events becomes less re- 
liable probably because of disinterest, in- 
attention, poor vision and hearing, and 
pre-occupation. must be 
written out if they are expected to be 


Instructions 


remembered. Because of this memory 
impairment, histories are often inaccurate. 
Constantly to be appreciated as a potent 
factor in the psychological behavior is the 
tremendous feeling of insecurity because 
of illness, the fear of the future, the con- 
sciousness that they are unwanted and are 


a burden on the family. 
Characteristics of Diseases in 
Senescence Acute 
eases occur in the aging and the aged 
and their 


communicable dis- 
are serious but 
much more frequent are the so-called de- 
generative disorders. 


consequences 


The frequency of 
degenerative disorders is increasing con- 
stantly mainly because of the extension 
of the life span of the individual. You 
will not be regaled with statistics for these 
facts are obvious. 


There are four major groups of dis- 
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orders important in Geriatrics: 
A. Circulatory Impairments 
B. Metabolic Dysfunction: 
C. Arthritides 
D. Neoplasms 
From the standpoint of frequency, dis- 
ablement and mortality, groups A and B 
are most important. This is not to ignore 
the significance of the arthritides but it is 
being bypassed for the sake of keeping 
the discussion general. 
A. Circulatory 
a. Hypertensive Arterial Disease 
b. Arteriosclerosis 
. Cerebral 
. Coronary 
Renal 
Aortic 
Retinal 
Pancreatic 
Extremities 
. Cardiac Disease 
1. Valvular 
2. Myocardial 
3. Pericardial 
d. Anemias 
B. Metabolic 
a. Anemia 
b. Diabetes 
c. Thyroid 
d. Gout 
e. Climacteric 
f. Renal Decompensation 
The overlapping of these diseases is 
obvious. Stieglitz presents a very illu- 


minating contrast between diseases of 


youth and senescence in the following 


table. 
Youth 
EXOGENOUS 


Obvious 


E_iology 


Specific 

Recent 

ACUTE 

Acute 
SELF-LIMITING 
Immunizing 

Little individual va- 
riation 


Onset 


Course 


MEDICAL TIMES 


4 
2%. 
= 
© 
4 
| 
| ‘ 
= 


Senescence 

ENDOGENOUS 

Occult 

Cumulative 

Multiple 

Past 

INSIDIOUS 

Chronic 

PROGRESSIVE- 
LONG DISABIL- 
ITY PRIOR TO 
DEATH 


Increases 


Ltiology 


Onset 
Course 


vulnerabil- 
ity 
Great individual va- 
riation 
Comments 
Etiology Stress on the lack of speci- 
ficity, the endogeneity of the etiology as 
opposed to exogeneity. 
Onset Silently and asymptomatically. 
The process has been operating for years. 
They fifth-column 


which do 


are literally diseases 


not reveal themselves except 


indirectly through impaired function 


when homeostatic mechanisms are im- 


paired. To uncover the process earlier, 
stress tests must be applied. The symp- 
toms and signs are secondary and direct. 
Circulatory defects, e.g.. are expressed 
through parenchymal failure, wherever it 
may be. 
Course 
these disorders. 


riods before death give the physician an 


Progressiveness is inherent in 
The long intervening pe- 


opportunity to apply all possible measures, 
both controlling and prophylactic, to aid 
the patient. The diseases of senescence 
do not provide immunity, rather do they 
increase the susceptibility of the organism 
to further damage. 


The Patient With the 


attributes of senescence and its diseases 


fundamental 


under our belts, we approach the prob- 
lem of dealing with a patient. 
The hub of geriatric practice is the pe- 


riodic health inventory—inventory, not 
just examination, is stressed. 
The inventory’s purpose is threefold: 
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l. To measure health and, concomit 
antly, biological age. 
2. To discover the silent, progressive 


disorders early and treat them promptly 

3. To teach and guide the patient in the 
use of whatever endowment of health he 
Possesses, 

As to the scope of this inventory, in- 
dividualization is the keynote but a mini- 
mum requirement usually considered is: 

1. History 
Physical Examination 
}. Laboratory and x-ray Studies 
1. Supplementary Studies 
5. Guidance 

History A careful inquiry is a must as 
with any history but with the aged, iv 
quiry must be made into the earliest symp- 
toms or signs indicating impairment of 
function as evidenced by the routine activ- 
ities of the individual and his responses 


Nowhere 


important, to 


to stress. else is the review of 


systems more unearth by 
direct questioning deviations forgotten or 
accepted as normal because of their long 
presence. 

Physical Examination Careful attention 
to the general characteristics of the pa- 
tient as they may reflect underlying dis- 
orders; muscle tone, color, temperature, 
mental status, weight, skin texture, eye 
Stress Tests. Exercise him 


Walk 


him about to check arterial sufficiency of 


grounds, ete. 
when checking the heart (if safe). 


legs. 
Laboratory blood 
erythrocyte sedimentation rate, serological 


Complete count, 


test for syphilis, urinalysis, electrocardio 


gram, basal metabolic rate, stress tests 
2 hour post-cibal blood glucose, renal 
concentration and dilution test, Kepler 


Power, etc., chest x-ray, fluoroscopy, den- 
tal plates. 

Guidance Explanation of results, limi- 
tations in eating, exercise, work, play are 
emphasized. Encouragement is vital. In- 


tensive effort is necessary here as has 


already been discussed under psychologic 
factors. 
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Therapy Therapy is based on four 
fundamental considerations: 

1. Correction of etiology where possible 

2. Reduction of physiologic burden to 
damaged structures 

3. General aid to tissue nutrition and 
respiration 

4. Palliation 

All too often, the etiology is uncorrect- 


ible but items 2 and 3 are amenable to 
attack and it is in those realms that the 
fruitful results may be obtained. Palli- 
ative therapy is vital but is at best a ges- 
ture of hopelessness. It is in prephylaxis 
and in the institution of controlling meas- 
ures (insulin in diabetes, thyroid in myxe- 
dema, propylthiouracil in hyperthyroidism. 
chemotherapeutics in neoplasms, ete.) that 
one is rewarded with results. 


Conclusion 


The increasing percentage of aging 
peoples in our population places a com- 
bined medico-social obligation upon us to 
orient ourselves better toward their prob- 
lems. They are living longer and they 
must be kept productive and independent 


to preclude the loss of their accumulated 
wisdom and experience as well as to pre- 
vent their overloading our economy by 
reason of long dependence upon family 
and society during chronic illness. 
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Influenza 


Influenza is unquestionably one of the 
most serious diseases which afflict man- 
kind. 


ber of individuals who are kept from pro- 


When one considers the large num- 


ductive employment during epidemics the 
While it is difficult to 
determine the death rate due to Influenza 


loss is enormous. 


alone. it was observed that the combined 


rate for deaths due to Influenza and 
Pneumonia during last year’s pandemic 
greatly exceeded the comparable reports 
for the previous year.’ It is significant 
that the death rate of individuals dying of 
debilitating diseases such as cancer, hemi- 
plegia, etc., showed an increase during 
paralleled the in- 


Influenza 


the pandemic which 


crease in the and Pneumonia 


deaths.' One is probably justified in as- 
suming that Influenza was responsible for 
most of these deaths. Not only are the 
work loss and deaths significant, but it is 
well known that a relationship between 
Influenza and the later development of 
chronic pulmonary disease exists. 
History 1387 is the date of the first 
known Influenza epidemic. At that time 
France, Germany and Italy were affected. 
Since that time almost all the peoples of 
the world have been involved. No less 
than 24 such pandemics have been re- 
ported which involved two or more conti- 
The pandemic of 1918-1920 was 
probably the greatest of mod- 
ern times and afflicted over half a bil 
lion people, causing more than half a 
The 
previously noted pandemics were never of 
such severity and the infection was not 


nents. 


scourge 


million deaths in this country alone. 
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usually taken seriously. At various times 
it bore different names, such as “The new 
acquaintance”. The current name comes 
from an Italian phrase of the 18th cen- 
tury which ascribes the origin to “un in- 
fluenza di freddo”. Last 
demic involved more people than in 1918 


winter's pan- 
although the mortality did not approach 
the previous rate. 

Definition Influenza is a highly con- 
tagious specific infection of the respira- 
only in 


tory tract generally recognized 


epidemic form. It is also known as Flu, 
In interepidemic 
usually differentiated 
cold. It is 


doubt due to invasion by a group of filter- 


La Grippe, and grip. 
periods it is not 
from the common without 
able viruses which have mostly been well 
identified although not crystallized. It 
commonly occurs in epidemic, endemic, 
and pandemic form and is characterized 
by sudden onset, with fever, aching. 
malaise and prostration, usually with a 
minimum of signs pointing to the respira- 
tract. The 
nized form, epidemic Influenza, is the best 


tory most commonly recog- 


understood and forms the basis of this 
discussion. 

Clinical Picture The incubation pe- 
riod is short, usually 24-48 hours. The 
The first and 
chills or 


headache, 


onset is commonly abrupt. 


most frequent symptoms are 


chilliness, fever, anorexia. 


lassitude, and muscular aches 


pains. 


malaise, 


and Prostration in varying de- 


From the Journal Club Conferences. New York Un 
versity—Bellevue Medica! Center Post Graduate Med 
ical School, New York, N. Y. 
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grees usually develoys. Nausea, occasion- 
ally associated with vomiting, may occur. 
Constitutional symptoms are more promi- 
nent than those referable to the respira- 
tory tract, although sneezing, nasal irri- 
tation, discharge, as well as a sensation 
of fullness or irritation in the naso- 
pharynx, the larynx, or the trachea may 
occur, Hoarseness may develop. Cough- 
ing is very common but is usually not 
productive of sputum. Substernal pain 
may oceur. The pulse usually increases 
proportionally to the temperature. The 
respiratory rate is normal or only slight- 
ly inereased and the physical signs are 
ordinarily neither definite or striking. The 
skin, especially the face, may appear 
flushed. The conjunctivae are sometimes 
injected and occasionally there in- 
creased lacrimation. The nasal mucosa is 
usually somewhat injected and slightly 
or mildly swollen. Epistaxis may occur. 
The faucial pillars, the soft palate, and 
posterior pharyngeal wall may be mildly 
injected and lymphoid tissue may become 
prominent. There are no characteristic 
abnormal physical findings relative to the 
lower respiratory tract. Fine moist rales 
may be heard over the lower lobes poste- 
riorily, but except in pandemics signs of 
pulmonary consolidation occur only in 
rare instances. The course varies widely. 
Fever is commonly remittent, temperature 
ranging from 100 to 106 F., regularly from 
100 to 103 F. In general the fever is high- 
est on the first day of the disease. The 
white count is, on the average, within 
normal limits. Leukopenia, however, usu- 
ally only of moderate degree, may be 
found in patients with marked symptoms. 
The ESR is increased. Blood cultures are 
sterile. The urine is usually normal, al- 
though slight albuminuria may occur. 
Chest roentgenograms in the great ma- 
jority of patients show no pneumonia. 
Convalescence is usually fairly rapid, 
although patients who have severe infec- 
tion may show marked prostration, ab- 


normal sweating, or easy fatigability for 
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some days after the temperature returns 
to normal. Complications are rare except 
during a pandemic and almost all pa 
tients with the common epidemic form of 
the disease recover.” 

During the pandemic of 1918-1920, the 
disease was much more severe than it has 
been at any time since. Pneumonia de- 
veloped in a large number of patients and 
probably was responsible for most of the 
deaths that occurred.” In other patients 
signs of pneumonia did not develop 
until the acute phase of the initial infee- 
tion had passed. In almost every instance, 
the occurrence of pneumonia was attrib- 
utable to bacterial infection. A_ wide 
variety of bacterial species was associated 
with the lung infections. The most im- 
portant were pneumococci, streptococci, 
staphylococci, and H. Influenzae. Fre- 
quently, a mixed bacterial infection was 
present. The bronchiectasis, chronic bron- 
chitis, and pulmonary fibrosis which were 
common sequelae in 1918 have rarely de- 
veloped in recent years in Influenza pa- 
tients, except in a small number of pa- 
tients with associated staphylococcus 
pneumonia. 

Differential Diagnosis One of the 
main problems is to clinically separate 
the etiological entities due to Influenza 
virus from other respiratory infections of 
undifferentiated etiology. It should be em- 
phasized that this is not possible except 
when Influenza is present in epidemic 
form, where the occurrence of large num- 
bers of cases of strikingly similar symp- 
tomatology makes the diagnosis more 
likely. The diseases one should keep in 
mind for differential diagnosis are: 

a. Common Cold. This infection is 
distinguishable from Influenza by the pre- 
dominance of nasal symptoms, profuse 
watery or mucopurulent nasal discharge. 
absence of marked toxic symptoms and the 
usual absence of fever in adults. 

b. Catarrhal Fever. This diagnosis i 
commonly given to that group of sporadic 
respiratory infections with symptomatology 
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like that described for influenza. It is 
generally recognized that this group rep- 
resents a residuum of at least several 
entities usually classified as upper respira- 
nasopharyngitis or ca- 


have 


tory infections, 


tarrhal fever. Numerous 


been 


attempts 
these cases 
Only the 
occurrence of large numbers of cases in- 


made to differentiate 


from influenza with no success. 


creases the likelihood of the disease at 
hand being influenza. 
Ton- 


form this infec- 


c Septic Sore Throat or Acute 


silitis. In its fullblown 
tion will not cause any confusion, but in 
the early incipient stages it is easy to 
mistake it for influenza, since the initial 
symptoms are so similar. Usually the oc- 
currence of pronounced dysphagia should 
make one suspicious and the occurrence 
of purulent exudate in the throat, marked 
swelling of the tonsils and cervical 
lymph nodes, and leukocytosis make the 
diagnosis more certain. 

This is quite 


influenza, ex- 


d. Atypical Pneumonia. 
differentiated from 


cept in the early stages. 


easily 
The presence of 
pulmonary signs and roentgenographic 
evidence of consolidation should not ex- 
clude the diagnosis of influenza, especially 
that 


atypical 


when disease is prevalent. Since 


pneumonia also presents quite 


a variable picture at the onset, there is 


considerable overlapping in symptomatol- 


ogy. The course of atypical pneumonia is 
more prolonged and usually pneumonia 
exists at the time of initial examination 


The dev elop- 


ment of cold agglutinins, which is com- 


and persists for some time. 


mon in atypical pneumonia, does not occur 
in influenza. 

e. Acute Infections. Almost any acute 
infection will present an initial picture 
like that of influenza and it is only with 
that 


certainty. 


further development the diagnosis 
can be While a 
febrile rash may vccur with influenza, this 
is unusual, and there is almost always 


made with 


some evidence by symptoms and signs of 
involvement of the respiratory tract. 
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The use of the 
term “Intestinal Influenza” has led to the 


{. Intestinal Influenza. 


erroneous diagnosis of many cases of pri- 
While 
fide 
epidemic Influenza, the presence of ab 


mary gas'ro-intestinal disorder. 


nausea and vomiting occur in bona 
dominal cramps is very rare and should 
make the diagnosis of Influenza very sus- 
pect. Serological s‘udies of epidemics 
where the gastro-intestinal symptoms pre- 
dominate have consistently failed to show 
any connection with the etiological agents 
of epidemic Influenza.‘ 

Pathology In all cases the essential 
lesion seems to be an acute inflammation of 
the respiratory tract, commencing in the 
nasopharynx, affecting the sphenoidal and 
and passing down to 


other air sinus*s, 


cause a tracheobronchitis. Patches of in- 
terstitial pneumonia with mononuclear col- 
walls form a 


The 


pneumonia with great hemorrhagic edema 


lections in the bronchial 


characteristic feature Influenzal 
in the pulmonary alveoli which is so fre- 
quently seen at autopsy is probably due 
to secondary invaders. 

Virology It was widely suspected even 
during the World War | pandemic that 
a virus was the etiological agent but it re 
Laid 


law® in 1933 to demonstate Virus A as the 


mained for Smith, Andrewes. and 


etiological agent. This was accomplished 
by obtaining the virus from nasal wash 
ings, purifying the preparation, and in 
fecting ferrets. Subsequently the virus 
laboratory 
host 


has proven very amenable to 


study, as it has an extremely wide 
range. 

1935 first used the chick em.- 
bryo to culture the virus and it has since 


Smith in 


been the most convenient method for 


study.’ Magill® and Francis’ independ 
in 1940 identified Influenza B as a 


serologically and immunologically distinct 


ently 


factor from the A virus 


These strains are similar in some re- 


spects but differ in other properties. They 
vary 


in hemagglutination-inhibition. neu 


tralization, complement fixation and other 
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antigenic characteristics. All strains with- 
in a type do not confer immunity against 
all other strains of the same type and 
there is no cross immunity between the 
two types. Clinically, Type A has been 
far more common and epidemics occur at 
Type B, which like- 


distribution, is 


2-3 year intervals. 
wise has a world-wide 
typically less severe in man, less infective 
for ferrets, and produces epidemics which 


occur at 4-6 year intervals.'” 


As yet it has been impossible to chem- 
ically identify the structure of these vi- 
ruses since they have not been isolated in 
pure form, always being found with some 
antigenic factor which is determined by 
the host from which the virus was ob- 
tained. Knight postulated that the virus 
might incorporate into its structure some 
of the antigen of the host from which it 
came, since it is known that other viruses 
may combine with and remain fixed to 
host tissue components.'! 

Swine Influenza [First appearing in 
the middle west during the late summer 
of 1918 Swine Influenza has recurred al- 
most every autumn since then in both the 
United States and other countries. Al- 
though many aspects of the human and 
porcine infections are strikingly similar, 
the precise relationship between the two 
diseases is not clear. It may be of in- 
terest to review some of the facts. 

In hogs the virus alone causes a mild 
febrile 


illness involving the respiratory 


tract. A bacterium, Hemophilus suis, is 
not by itself pathogenic for hogs. Shope 
in 1931 established the viral nature of the 
disease,'? and then with Lewis'® went on 
to show that a symbiotic relationship ex- 
isted between the virus and the bacterium 
so that when present together in hogs a 
This 


mechanism of swine infection was distinct 


severe pneumonic infection resulted. 


from previously known diseases, since both 
a virus and a bacterium acting together 
in a synergistic relationship were required 
to cause the disease. 


An additional interesting characteristic 


of the swine disease is the presence of a 
non-mammalian reservoir for the virus. 
This reservoir is the lung worm, a very 
common parasite of swine. Lung worm 
ova are cast off from swine infected with 
Swine Influenza and are then ingested by 
earthworms in which they develop to the 
larval stage. The 


from swine to lung worm, from adult lung 


virus is transmitted 
worm to the larva by way of the lung 


worm and when the earthworm is 


eaten by swine, the parasite migrates to 


ova, 


the lung where the cycle is completed. 
While the idea of a symbiotic infection 
and a nematodal reservoir is very at- 
tractive, it has not yet been shown that 
this type of relationship is present in the 
human disease.'* 


Influenza Y 


countries have shown that during an epi- 


Observations in many 
demic of Influenza proved due to virus A, 
B, or both, many cases were seen in which 
the diagnosis of Influenza was made at the 
bedside and yet no evidence of either 
virus A or B could be obtained from the 
This group of cases of 


to as “Influ- 


human secretions. 
clinical Influenza, referred 
enza Y”, reported as high as 30-70°7, pro- 
vided us until recently with an unsolved 
problem in etiology. 

Taylor in 1949 obtained a new type of 
Influenza virus (virus C) from the throat- 
washings of a patient with clinical In- 
fluenza and determined that specific anti- 
bodies for this virus developed during con- 
valescence. Patients ill with this virus did 
not produce antibodies for virus A or B 
nor did patients ill with virus A or B de- 
velop antibodies for the new type." 
Francis et al. have since identified addi- 
tional strains.'® 

While the identification of virus C will 
no doubt go a long way to explain the 
“Influenza Y” problem, there are other 
explanations for the failure of patients to 
specific Many of 


these patients are treated with antibiotics 


develop antibodies. 


and it has been adequately demonstrated 
by animal and chick embryo experiments 
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that antibiotics can interfere with antibody 


development without being  virucidal."’ 
There is probably at least one additional 
type of influenza virus as yet unidentified 
which differs serologically from viruses A, 
B. or C—a virus that does not infect ex- 
perimental animals readily and that is 
non-infective for eggs. Finally, since the 
symptomatology of Catarrhal Fever is so 
much like that of Influenza, we must con- 
clude that some of the respiratory infec- 
tions occurring in the course of verified 
Influenza epidemics are not Influenza at 


all, but are due to other etiological agents. 


Treatment Since the vast majority of 
Influenza patients are not sick enough to 
require hospitalization it is not remarkable 
that there are relatively few reports in the 
literature on the treatment of this disease. 
Finland and his coworkers used Aureo- 
mycin on 18 patients with broncho-pulmon- 
ary involvement. A marked improvement 
eceurred in all three.'"* Hass, 
Barnes, and Finland used Terramycin in 
five proven cases, with prompt improve- 


in the 


except 


ment in four and slower recovery 
fifth.'® 


controlled 


and others reported a 
where 150 
cases were treated with Aureomycin, Peni- 
Here no differ- 


Thalmann 
study, unselected 
cillin, or no antibiotics. 


ence was seen between the treated and 


untreated groups.*° 

It has recently been observed that in pa- 
tients with 
respiratory tract, there appears te be a 
with the 
broad spectrum antibiotics when the pa- 
103F oor 
that Fin- 
group were 


similar virus disease of the 


prompt response to treatment 


tients have a temperature of 


higher.2®> It should be noted 


land’s Aureomycin-treated 
rather severely ill and may well have been 
It would be difficult to 
prove that in these cases there was no ap- 
preciable element of bacterial superin- 
fection. It must be borne in mind that in 
the vast majority of Influenza patients re- 


in this category. 


covery occurs spontaneously. In a good 
many, defervescence will oceur rapidly on 


bedrest and symptomatic therapy alone. 
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As yet no reports have been found on 
the effectiveness of Tetracycline, Strepto- 
mycin, Neomycin, Polymyxin, Bacitracin, 
or Erythromycin on Influenza. Various 
authors have reported in vitro and animal 
testing of chemicals and other antibacterial 
agents including Chloramphenicol and the 
sulfa group, but they have not found an 
anti-Influenza agent which is virucidal and 
completely safe for clinical use.*': ** 
available vac- 
for a few 

of Influ- 


These are useful during epidemics 


There are commercially 
cines which confer immunity 


months against specific types 
enza. 
in preventing the infection, but are of no 
value in treatment after the onset of symp- 
toms. Horsfall states that it is probable 
that in numerous instances the injection 
of vaccine could lead to increased symp- 
toms. 

In conclusion, one should bear in mind 
that in healthy 


The majority of patients will 


individuals the disease is 
self-limited. 
recover with few if any complications. In 
debilitated patients, however, serious com- 
plications may result, especially when as- 
sociated with bacterial superinfection 
Since there is no proof that antibiotics are 
effective against the uncomplicated virus 
infeetion, it would be wise to reserve that 
type of treatment for those where bac- 
terial complications were a known factor 
or where debilitation made the disease a 


In all 


physician, with symptomatic therapy, can 


more dangerous one. cases, the 


do much to relieve undesirable symptoms 
and make the patient more comfortable. 
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and Peripheral Arterial Disease 


It would be impossible, in the short 
time available, to include in this paper 
all the clinical and experimental informa- 
tion available on the subject, the indica- 
tions for amputation. In the discussion 
following this symposium, I will be glad 
to enlarge on any of the material pre- 
sented this evening. 

Amputation is the severance of an ex- 
tremity through the continuity of bone. 
There are surgical, traumatic and con- 
genital amputations. A traumatic amputa- 
tion is involuntary amputation by trauma. 
A congenital amputation is present at 
birth and is due to maldevelopment of 
embryonic There are four 
general indications for surgical amputa- 


structures, 


tion; the need to rid the body of a use- 
less extremity, the presence of malignancy, 
the presence of uncontrolled infection, and 
the need to revise certain congenital and 
acquired deformities. There is one inviol- 
able rule when the blood supply of 
the limb is lost . amputate. In consid- 
ering the general indications for amputa- 


tion. quick function with early amputa- 


tion and prosthesis often has to be 
weighed against prolonged orthopedic 
Kea st ty Meeting Mo 
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Indications 


Amputation 


With Special Emphasis on Acute Vascular Trauma 


for 


JOHN GLAUBITZ, M.D. 


Hempstead N. Y 


treatment with which the ultimate outlook 
may not be functionally good. The eco- 


nomic status and psychological outlook 
of the patient are important in this 
respect. 


Specifically the indications for amputa- 
tion may be outlined as follows: 

Circulatory disturbances. 

Trauma and its sequelae. 

Tumors 

Infection 

Thermal injuries. 

Congenital anomalies and deformities. 

First, the indications for amputation due 
to circulatory disturbances: 

Peripheral arteriosclerosis without dia- 

betes 

Peripheral arteriosclerosis with diabetes 

Acute vascular trauma 

Thrombo-angiitis obliterans 

Thrombosis 

Embolism 

Raynaud's Disease 

In listing the indications under trauma 
and its sequelae, you can see there is some 
overlapping: 
Trauma and its sequelae 

Traumatic amputation 

Trauma with extensive damage and no 
hope of reconstructing a functioning 
limb 


Trauma with loss of blood supply 

Sequelae of trauma: 

1. Reamputation or revision for good 
stump and to eliminate contractures 
and other deformities. 

2. Infection and toxic absorption. 

3. Nerve and cord injuries. 

Anesthetic or useless limb due to 
trauma of motor nerves. 
Uncontrolled trophic ulcers. 

In paraplegic, if cannot rehabilitate 
or if there are deformities. 

Tumors requiring amputation are 
usually malignant, but occasionally the 
removal of a benign tumor leaves a func- 
tionless limb and amputation may be indi- 
cated. When amputating for a malignant 
tumor we hope to ebviate the spread of 
when x-ray 


the malignancy, especially 
therapy is of no value: but occasionally 
amputation for relief of pain or other 


indicated in 
Malignant 


may be 
metastases. 


palliative reasons 
spite of distant 
tumors requiring amputation may be of 
hone or soft tissues; carcinoma or sar- 
coma. On the next slide is a brief outline 
of some of the malignant lesions most 


often necessitating amputation. 


very rare (ganglion, xanthoma, 


Benign 


angioma, chondroma) 


Malignant Bone Tumors: 
Osteogenic Sarcoma 
Chondrosarcoma 
Ewing's Tumor 
Reticulum Cell Sarcoma 
Angiosarcoma 
Plasma Cell Myeloma 
Multiple Myeloma 
Liposarcoma 
Giant Cell Tumors—questionably 

malignant 

Soft Tissue Tumors: 

Spindle Cell Sarcoma 
Fibrosarcoma 
Synovial Sarcoma 
Round Cell Sarcoma 
Neurogenic Sarcoma 


Skin Tumors: 
Epidermoid Carcinoma 
Malignant Melanoma 
Metastatic Cancer in Bone or Soft Tissue 
Pathologic Fracture — primary or meta- 
static 


Osteogenic Sarcoma is the most com- 
mon bone tumor. In osteogenic sarcoma 
we usually amputate through the proximal 
joint or proximal bone. Radiation pre- 
operatively may help. Under 10 years of 
age results are very poor. Femur, humerus 
and tibia are the three most common 
bones involved, 


Chondrosarcoma usually involves the 
lower femur, upper tibia, upper humerus. 
Amputate through the proximal joint or 
just proximal in some bone. These tumors 
are radioresistant. 


Ewing's Tumor usually involves the 
tibia, femur and pelvis. They respond to 
radiation, but results are very poor. Sur- 
gery plus radiation is probably better. 
Infection: 

Acute fulminating infection—gas gan- 
grene of clostridial origin (others not 
common today ) 

Infection associated with circulatory dis- 
turbances or at instance of trauma 

Chronic infection—Osteomyelitis 
Tuberculosis 
Charcot Joint 
Leprosy 

Amputations because of acute fulminat- 

ing infections are rare today. Infection 
associated with circulatory disturbances 
and trauma contributes to the severity of 
the problem, with increased incidence and 
higher level of amputation. Gas gangrene 
is treated by wide incision, wide debride- 
ment, drainage, antitoxin, antibiotics. 
Tuberculosis may be of bone, joint or soft 
tissues, but it is a rare cause for amputa- 
tion today. Septic arthritis is rare today 
Osteomyelitis is rare, but may be trau- 
matic or hematogenous. 
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Thermal injuries: 

Severe burns—In acute phase with 

hopeless loss of tissue. 

In late treatment when there is con- 
tracture, extensive fibrosis involving 
skin, tendon and muscle (especially 
of the foot). 

Cold injuries—Frostbite 

High Altitude frostbite 
Immersion foot 
Trench foot 

In gangrene due to cold injuries there 
is proximal fibrosis of arterioles and in- 
terstitial neuritis. Even without gangrene 
there may have to be some type of ampu- 
tation. Also, amputation above the gross 
level of gangrene, to get painless func- 
tioning extremity, is often necessary. 

Congenital anomalies and deformities: 

Absence of bones or portion of bones 
Extra bud or protrusion 

Fibrotic soft tissues 

Congenital contracture 

Congenital tumors 

Supernumerary digits 

In considering amputation in the young, 
the problem of prosthesis is difficult be- 
cause of continued growth. Functional and 
psychological considerations are impor- 
tant. 

Another way of discussing the indica- 
tions for amputation is to list the causes 
of amputation by site or level in the ex- 
tremity. There are approximately seventy- 
five thousand amputations performed per 
year in the United States. Of these, forty 
thousand are major amputations, the rest 
being minor amputations which include 
fiingers and portions of the hand, toes and 
portions of the foot. Of the major amputa- 
tions, circulatory disturbances are the 
most frequent indications for amputation, 
with trauma coming a close second. Dur- 
ing war and heavy industrial years, trau- 
matic amputations outnumber those for 
circulatory disturbances. The most fre- 
quent indication for minor amputation 
is trauma, with circulatory disturbances 
second. Together, circulatory disturbances 
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and trauma are the indications for a large 
majority of all amputations. Deformitie+ 
are next in line, then tumors. In the upper 
extremity, trauma is the most frequent in- 
dication for amputation, from fingers to 
humerus. Tumor is the most frequent indi- 
cation for interscapulo-thoracic amputa- 
tions. From the toes to the thigh circula- 
tory disturbances are the most frequent 
indication for amputation, trauma coming 
a close second. Tumor is the most frequent 
indication for disarticulation at the hip 
and hemipelvectomy. 

As for the sites of election: with the 
fingers, hand and wrist, save all possible; 
in the forearm, the site of election is at 
the 


third, then save all possible upward. In 


the junction of middle and lower 
the humerus, the site of election is supra- 
condylar, then save all possible upward. 
An upper extremity prosthesis can only 
very poorly substitute for the functions of 
thus 


and dexterity; 


every effort is made to save everything 


sensory perception 


possible. 
The 


tremity in general is five to seven inches 


site of election in the lower ex 


below the tibial tubercle. Toes can be 
amputated without much loss of function. 
the 
moved with some loss of function espe- 
cially if they involve the first metatarsal 
Amputations from the tarsal metatarsal 


Portions of metatarsals can be re- 


joint to five to seven inches below the 
tibial tubercle are rare except for an oc 
casional Syme amputation and a rare Lis 
franc amputation. Poor stability, poor 
weight bearing, unsuitability for prosthe- 
sis and poor blood supply are the rea- 
sons amputation in this region are not 
done. In the leg, save all possible from 
the site of election to within an inch of 
the tibial 


tubercle. Then in the thigh, 


start with supracondylar and save all you 
When a 
prosthesis is considered, a low thigh am- 
putation or one ten to twelve inches be 
low the greater trochanter is betier than 
supracondylar because this allows room 


can right up to the trochanter. 
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for the knee apparatus. 

1 will spend the remaining time pre- 
senting in more detail the indications for 
amputation found under the heading of 
circulatory disturbances, namely: Acute 
vascular trauma and peripheral arterial 
disease. 

Acute vascular trauma means the cut- 
ting, tearing, crushing or gun shot wounds 
of arteries which, by dissolution of con- 
tinuity, leakage or thrombosis, interrupt 
the flow of blood through the artery. At 
the time of the injury the patient may 
bleed to death; however we are interested 
in those injuries which interrupt the main 
source of blood supply to an extremity and 
thus may produce gangrene which would 
necessitate amputation. Interruption of 
the main source of supply means more 
specifically the axillary and brachial in 
the upper extremity, the common femoral, 
femoral and popliteal in the lower ex- 
These are the so called major, 


The 


gangrene following the ligation of major 


tremity. 
or critical, arteries. incidence of 
arteries varies considerably with different 
The averages are as follows: 


56% 


reports. 
Axillary 
Brachial above the profunda 
Brachial below the profunda 
Femoral above the profunda 
Femoral below the profunda 
Popliteal 77% 
Up until very recently attempts at re- 

pair of an artery gave almost the same 


At the 


beginning of the Korean War instructions 


incidence of gangrene as ligation. 


were to ligate all vascular injuries unless 
transverse repair or simple end to end 
anastomosis were possible. There are sev- 
eral conditions which may adversely af- 
fect the results of arterial repair, espe- 
cially in the wartime injuries. These fac- 
tors are the capability of the surgeon do- 


ing the repair, the time lag from injury 


to repair, the type and extent of the ar- 


terial wound, the presence of associated 


injuries, especially orthopedic injuries, 


and the length of time a tourniquet has 
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been used. The poorest results in vascu- 
lar repair were obtained in those patients 
where a tourniquet was in place for sev- 
eral hours. The tourniquet may certainly 
be life saving, but should probably be 
applied pres- 


flow 


through the collaterals and thus give some 


replaced with a properly 


sure bandage, to allow blood to 
nourishment to the extremity. 
In general, as regards a vascular in- 


shock 


second, then other injuries. 


jury, treat first, vascular injury 

Jalenke reported several major arterial 
injuries which were repaired and about 
minor arterial in- 


the same number of 


juries which were ligated. The minor 
arteries are the brachial profunda, radial, 
ulnar, femoral profunda, anterior tibial, 
posterior tibial and peroneal. The liga- 
tion of minor arteries gave a higher in- 
cidence of gangrene and amputation than 
repair of the major or critical arteries. 
Jalenke adds that some of the repaired 
arteries could have been ligated and a good 
result, without loss of function or gan- 
grene, might have been obtained, but that 
the repair of major arteries materially re- 
duces the incidence of gangrene and am- 
and 
good functioning limbs. 


putation, increases the number of 
Jordon in reporting his experiences with 
arterial injuries states that the incidence 
of gangrene and amputation is too high 
following ligation and that repair of ar- 
teries should always be attempted. 
Odom reported about twenty per cent 
less gangrene with repairs of bad war 
inflicted arterial wounds as against liga- 
tion of similarly damaged arteries. 
Zipperman reports that forty per cent 
of the limbs in which a major or minor 
vessel was ligated in World War II were 
lost through gangrene and amputation. 
The incidence of gangrene and amputa- 
tion following the repair of arterial in- 
juries in the Korean War was eighteen per 
cent. The incidence of gangrene and am- 
putation following ligation by the same 
Army Surgeons was also in the neighbor- 
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hood of twenty per cent. The percentages 
are very close because almost all the cri- 
tical arteries were repaired and many of 
the ligated arteries were minor arteries. 

The two most critical arterial sites in 
the extremities are the femoral above the 
profunda and the popliteal. 

In summary it may be said that the in- 
cidence and indication for amputation of 
because of acute vascular 
but 


repair as 


an extremity, 


trauma, can be materially reduced, 


not eliminated, with arterial 
opposed to ligation. 

The last indication for amputation which 
1 will discuss this evening is peripheral 
arterial disease, especially arteriosclerosis 
with or without diabetes. 

When peripheral arterial disease has 
reached a phase producing irreparable 
damage to tissue, no therapy known will 
restore function, but the final process of 
necrosis, gangrene and amputation may 
be prevented or, at least delayed, by ade- 
quate therapy during its term of develop- 
ment. Today, short of a cure for arterio- 
sclerosis, prophylaxis remains the real key 
to therapy. The proper prophylaxis in 
patients with peripheral arterial disease 
includes: good foot hygiene, no smoking, 
no trauma, keeping the limbs warm, no ex- 
cess emotion, proper elevation, mainte- 
nance of good cardiac output, prevention 
of anemia, prevention of infection, avoid- 
ing excess heat, and possibly with the ad- 
dition of sympathectomy. The diminution 
of blood flow through an 


brought about by gradual obliteration with 


extremity is 


arteriosclerosis, partial occlusion — by 
plaque, development of acute thrombosis 
at the site of an atheromatous plaque. 
blockage of a vessel by embolus, or by 
spasm of the vessel which, in turn, favors 
further thrombosis. When the circulation 
to a limb is reduced, metabolites accumu- 
late in ischemic tissue and the arteriolar 
bed dilates; with the resulting decreased 
increase in flow 


When collaterals 


resistance there is an 
through the collaterals. 


are forced to carry an increased load over 
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a period of time, they hypertrophy, in- 
Another 


increased 


crease in length and diameter 


response to tissue ischemia is 
vasoconstrictor tone mediated through the 


sympathetics, which tends to counteract 


the arteriolar bed dilatation. There is 
considerable experimental and clinical evi- 
dence to prove that, when an ischemic 


limb is sympathectomized, there will be a 
slow and progressive increase in the mag- 


nitude of measurable pulsation which 


reaches its maximum in six to twelve 


months and can be maintained to preserve 


the viability of the diseased limb. This 
increase in pulsation is due to the de- 
velopment of collaterals. Although 


pathologically irreversible, major arterial 


obliteration results in gangrene only if 


collateral arteries are insufficiently de- 


veloped to provide the necessary nour- 
ishment. Thus, if occlusion is gradual 
over a period of months, there can be 
complete obliteration of the main arterial 
supply to the leg without necrosis and 
gangrene. The important circulatory fac- 
tors then become the degree of occlusion 
in the minor arteries, as we!l as the de- 


gree to which the collater.: circulation 
has been developed. 

At this point it may be well to say that 
there may be loss or diminution of fune- 


If the 


embolus, 


tion without necrosis or gangrene. 


occlusion is sudden, as with 
thrombosis or with acute thrombosis super- 
imposed on a chronic obliterative process, 
then gangrene will almost invariably fol- 
low; because the collateral circulation has 


We 


seen the femoral artery occluded, at thigh 


not had time to develop. have all 


amputation, with a process we know must 


have been months old. Yet these limbs 
survived until infection, trauma, anemia 
or some other factor increased the dis 


proportion between the available oxygen 


and the oxygen needed by the tissues, 


Careful dissection of arteriosclerotic legs, 
which have been amputated, and arterio- 
has 


sclerotic legs of autopsy material, 


shown that there is no correlation between 
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major artery occlusion and gangrene. The 
main bottleneck is from the knee to the 
ankle, especially at the bifurcation of the 
popliteal which rides astride the interos- 
seous membrane and seems to be involved 
in most advanced arteriosclerotic process. 

As regards the indication for amputa- 
tion in the lower extremity following gan- 
grene due to peripheral arterial disease, 
there is a growing tendency towards con- 
listed 
their comments 


servatism. On the last slide are 
the various authors and 
as regards the indicated level of amputa- 
tion in arteriosclerosis with or without di- 
abetes: 

White: Do more below the knee ampu- 
tations. 

Holden: Select toe and transmetatarsal 
amputations carefully, but otherwise do 
mid-thigh. 

Furste: More transmetatarsal amputa- 
tions should be done. 

McLaughlin: Conservative 
not generally successful. Do above knee 


procedures 


amputations, 

Shumaker: Do more below knee ampu- 
tations. 

Carp: Do mid-thigh amputations. 

Silbert: Mid-leg amputation is the am- 
putation of choice. Seventy per cent of 
private cases can be rehabilitated with 
prosthesis. 

Slocum: Below knee amputations not 
good in general, because can get break 
down one to two years later even if they 
heal. 

Smith: What is striking is not so much 
the preponderance of good above knee 
stumps, as the fact that one-third of be- 
low knee stumps remained satisfactory. 

MeKittrick; Conservatism is indicated. 
Do more transmetatarsal and toe amputa- 
tions. 

Linton: Above knee amputation is still 
the choice, but do more below knee am- 
putations after proper selection. 

Luke: Routine use of above knee am- 
putations is wrong. but below knee cases 


must be properly selected. 
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Lehman: Do above knee or below knee, 
but prosthesis in aged not good. 

Kern: Do more below the knee amputa- 
tions. 

There are many factors that have to be 
taken into consideration when deciding to 
do a transmetatarsal, below knee or above 
knee amputation; both clinical and labo- 
ratory findings must be evaluated. Some 
findings are helpful, some are misleading. 
of the 
of amputation. 


The vital factor is the condition 


circulation at the level 
This can be estimated pre-operatively, but 
the appearance at operation is all impor- 
Pinkish gray homogeneous muscle. 
will not 


tant. 
which 
and it is useless to proceed with an am- 
The trend is to- 


does not bleed, survive 
putation at that level. 


ward conservatism to allow for better 
function and the greater use of a prosthesis 
which is so much easier below the knee 
than above the knee. There are many 
factors which influence a decision to give 
an elderly arteriosclerotic, with or without 
diabetes, a prosthesis. The most impor- 
tant consideration, after a good amputa- 
tion stump, is the condition of the other 
leg. Many feel that a prosthesis in this 
type of case puts an unnecessary burden 
on the other leg, hastening the day of ne- 
crosis, gangrene and amputation. Cer- 
tainly, a working man or woman shoud 
be given every chance at a below knee 
amputation and rehabilitation with a pros- 
thesis. 

At Meadowbrook Hospital we have done 
very few  transmetatarsal amputations, 
perhaps we should do more of them; we 
have done many below knee amputations, 
perhaps they have not always been prop- 


erly selected. 

I believe that more below knee ampu- 
tations would be successful, if we paid 
more attention to better selection, better 
pre-operative preparation, better operative 
technique with minimal handling of tissues 
and meticulous hemostasis, 
post-operative treatment, especially geod 


and better 


stump care. 
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Prophylaxis is the watchword, espe- 
cially with the indications for surgical 
amputation. We must know not only 
when and where to amputate, but also 
we must learn how to decrease the num- 


ber of amputations. This can he accom- 
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SURGICAL INCISIONS 


and 


laparotomies 


Right Rectus—for appendectomy, used on females as it 


A. Low Midline—good exposure—used in 
pelvic work, 
B. McBurney—for appendectomy. 
od 
provides for pelvic exploration. 
D. Pfannenstiel—for bladder work, gives good cosmetic result 
E. Upper Midline—for exploration of upper abdomen. 
F. Upper Rectus—for gallbladder, spleen and kidney cases. 
G. Right or Left Costal—for rib work. 
H. Elliptical or Transverse—for umblical hernia 


Right or Left Inguinal hernia. 


J. Suprapubic—low midline for cystotomy or prostatectomy. 
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Amputation is as old as surgery. Prior 
to the sixteenth century the cautery was 
used to stop bleeding. The ligature ap- 
peared in the sixteenth century, and anes- 
thesia in the nineteenth century. 
Principles in Amputation 

1. There must be sufficient skin and 
underlying tissue to cover without any 
tension. Skin retracts considerably (is 
1/3 the size of flap), and this must be 
allowed to occur by making flaps of suffi- 
cient length. The flaps must be the min- 
imum in length, after retraction, of the 
diameter of the extremity at the site of 
amputation. 

2. Never suture a stump snugly. 

3. Suture “in mass” rather than “in 
layers.” 

4. Prevent deformity after operation. 

5. Always cut fibula shorter than tibia. 

6. Leave epiphyses in children when- 
ever possible. 

Amputation in Children When it is 
necessary to amputate an extremity in the 
young growing child, all epiphyses pos- 
sible must be left in situ, to prevent 
greater shortening. Secondary amputa- 
tions will be needed later in life. In the 
leg; the tibia and fibula will continue to 
grow down into and through the skin. 
This sharpening of the lower end of the 
bony stump must be removed before it 
pierces the skin. Conical stump following 


Technique and 
After-Care 
Of Amputations 
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amputation is the result of epiphyseal 
overgrowth. Trauma of amputation may 
cause overgrowth, as in fracture of shaft 
of femur. Absorption of amputated end 
of stump occurs. Length growth of stump 
does not occur from amputated end. 
Spicules may form from periosteal pro- 
liferation. 

Type of Amputation One has the 
choice between a closed amputation at 
the site of election, or an open amputa- 
tion at the site of election. A _ closed 
amputation is one that is closed by su- 
tures. An open amputation is one that is 
not closed by sutures. The selection of 
type of operation depends upon the possi- 
bility of or presence of sepsis. When sep- 
sis is present an open amputation should 
be done. I do not believe this principle 
has been altered by the use of antibiotics. 
The open amputation may be by guillotine 
or flap method. The closed amputation is 
by a flap method. 

The guillotine method is cutting skin 
which is allowed to retract, cut fascia and 
muscles and allow to retract, and cut bone 
at highest point of retraction. Later, re- 
vision or closure of the wound can be 
done. 

The flap method is by cutting flaps of 
same shape and size, cutting muscles and 
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fascia, and then bone at a high level. 

There are various other names and types 
of amputations advised. In the leg, the 
Beverly Smith type of amputation is 
especially useful. In this procedure a long 
incision is carried down the tibia. Free 
tibia and cut. Free fibula and cut long— 
shorten later. Free soft parts down—cut 
at right angle 4 to 5” below bone section. 
Soft pad shrinks to 2” in 6 months. There 
is little interference with blood supply in 
this operation, but more than guillotine, 
and less than flap type. 

The amputation is closed by a few su- 
tures along the front of leg and end of 
stump. 

In the thigh the Callender supracon- 
dylar amputation is done by long anterior 
flap above or below patella. The soft tis- 
sues on either side of the knee are cut 
to bone. The knee joint is opened and 
gives wide exposure to the flare of the 
femoral condyles. The posterior flap is cut 
straight across at the level desired. The 
hamstrings are cut through the tendinous 
portions, The vessels are easily picked up 
by hooking one finger through the soft 
tissue in popliteal space medially. The 
bone is then cut through the extreme 
upper portion of the condylar flare. Clos- 
ure is done by a few sutures “in mass” 
through skin, fascia, and muscle. 

Disarticulation amputations must be 
done at times. Disarticulation of the hip 
is the most difficult one, as a racket type 
of incision is needed from anterior su- 
perior spine down over trochanter, and 
obliquely medially. The head and neck of 
the femur must be exposed from this 
lateral approach. The femoral vessels 
must be isolated from the medial angle 
of wound. The ligation of the vessels 
should be done first in order to reduce the 
bleeding. The muscles then can be cut 
across as they present themselves. 

In scapulo-humeral amputations, the 
clavicle should be removed and subclavian 
vessels ligated first. Then the dissection 
can be carried down anteriorly, freeing 
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the extremity which can be pushed from 
the body. Dissection of skin and remain- 
ing muscle attachments to scapula pos- 
teriorly, can be done. Drain the depend- 
ent angle of the wound. 

Site of Amputation Fingers. In in- 
juries to tuft of terminal phalanx, a small 
amount of bone should be removed and 
end of finger covered with skin. Amputa- 
tion is through the continuity of the 
phalanges. Terminal phalanx — destroy 
nail bed if short stump. Middle of second 
phalanx is ideal site. Proximal phalanx— 
through distal and middle third is ideal 
site. Thumb—keep all possible. 

In amputation of the entire phalanx the 
procedure must include removal of the 
cartilage and bulbous end of the next 
proximal phalanx. 

In amputation of the entire finger, the 
metacarpal head must be left in situ, if 
possible. Removal of the metacarpal head 
causes deviation of the fingers and loss 
of grasping power. The exception is the 
fifth and first fingers, where oblique re- 
moval of the metacarpal head may be 
indicated. 

In multiple amputation of digits a plan 
to allow function of the remainder of the 
hand should be formulated and done. 

In amputation of a hand the carpal 
bones are left, if possible. The site of 
election in forearm is the junction of mid- 
dle and lower one-thirds of forearm, 212” 
above wrist, and in the arm is just above 
the condylar flare of the humerus. Upper 
arm amputations have little or no fune- 
tional value. 

In the lower extremity, in the foot, the 
great toe is the most important. The fifth 
toe can be removed at any time. If sec- 
ond, third, and fourth toes are removed, 
the fifth toe should not be left. Keep the 
great toe if at all possible, for its use 
in walking. 

Transmetatarsal amputations may be 
done, but are not all successful. These 
have some muscle tendon attachments that 
remain, and serve to balance the stump. 


Any amputation through tarso-meta- 
tarsal and tarsal joints is not satisfactory. 
The stump goes into extreme equinus, 
with one walking on the end of foot. The 
gait is poor and painful. 

The Symes amputation, above the tibia 
and fibula malleoli, with the joint cartil- 
age, makes a good stump. The prosthesis 
is bulky and unsightly. 

In the leg the site of election is six or 
seven inches below the upper end of the 
tibia. A shorter tibial stump is good if 
the fibula is entirely removed, as control 
of the knee is preserved. 

In the thigh the site of election is 
through the upper edge of the condylar 
flare at the knee, and just below the level 
of the lesser tuberosity, in the region of 
the hip. 


After-Care In open amputations re- 
traction of the skin and muscles must be 
prevented. This can be done by continu- 
ous traction on the skin, or loose closure 
of skin over gauze packing. 

Deformity may occur quickly after an 
amputation. Any potential deformity must 
be prevented by splinting. This is espe- 
cially true of below-knee amputations, 
and supracondylar femoral amputations. 

The patient must be put on physio- 
logical exercises for all muscle groups 
immediately after operation, to obtain 
good muscle control of the stump. The 
exercises must be done every hour for ten 
hours a day. 

As soon as the wound is healed, band- 
aging to shrink down the stump and 
toughen it, is started. ’ 

A prosthesis should be fitted as soon 
as possible, so that one can get used to 
walking and balancing with the limb. The 
active use toughens up the stump. 

The limp that occurs with prosthesis is, 
(1) pumping type, due to moving up and 
down in the socket, (2) gluteal type, due 
to poor musculature, and (3) swing-over 
gait type, due to feeling of insecurity. 

In learning to use a prosthesis, the 
process of walking must be industriously 


practiced. One walks by falling forward 
and then catching, with dragging the 
other leg forward. This is how the novice 
must practice with the new limb. 
Criteria of a Good Stump 1. Skin 
has good color and circulation. Is not 
adherent to bone. Is soft and not tender. 
2. Muscles make good fibrotic mass 
about stump and function when not atro- 


phied. 


3. No deformity present. 

4. Bone is well covered but not ad- 
herent. 

Criteria of a Bad Stump 1. Skin is 
tight, adherent, of poor color and circula- 
tion, is tender, and fibrosed. 

2. Muscle mass is adherent and fixed, 
or redundant. 

3. Deformity is present. 

4. Bone is poorly covered and adherent. 
The end may have osteophytes present, 
or be infected. 

Prostheses Many old people will 
never learn to use an artificial prosthesis, 
and this must be accepted. Other older 
people will be satisfied to sit the rest of 
their lives, without even using crutches. 
Others will not. 

Considerable time and effort is needed 
before a final prosthesis can be made for 
an individual. In the upper extremity there 
is no real good useful prosthesis. Hooks 
are made which can be used. Cineplastic 
operations can be done, and a prosthesis 
made which can be used. The best upper 
extremity prosthesis is cosmetic in type. 

In the lower extremity, a good pros- 
thesis can be made. The foot must be so 
made that the ankle allows the foot to come 
flat and steady on the floor. The suction 
socket is good, but must be kept for 
young muscular individuals who can con- 
trol it. The regulation prosthesis can be 
maintained by a minimum of harness. 

Disarticulation of hip gives a poor and 
unsatisfactory prosthesis. 

Complications Infection of the 
stump occurs when septic extremity is 
closed after operation. 
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Sloughing may occur from a too tight 
suture, especially when blood supply is 
poor. If scar is tight over the bone, or 
fixed to the bone, it is painful. This makes 
for a useless stump, if a finger-tip or 
thigh amputation. 

Neuroma is painful. It can be prevented 
by cutting nerve higher in muscle. Alco- 
hol injection of the nerve is questionable. 
Ligature of the nerve is not necessary, 
except to control bleeding in large nerves. 

Phantom limb is always present to some 
degree at first. Severe phantom limb symp- 
toms are a form of causalgia. 

Causalgia is the complication that is 
difficult to control. 

The patient complains of burning pain 
in the leg. It is especially present in the 
older patients. It is often already present 
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Method of aspiration of distended bursae. 
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before the surgery is done. Earlier ampu- 
tations, when necessary, would prevent 
some of these cases. 

A causalgia of finger stump gives a 
useless hand. The cause in the finger is a 
tight, adherent, painful scar. It can be 
prevented by good skin closure, leaving 
tissues lax. Reamputation in causalgia 
causes more loss of the part, and is 
greater than if a small amount was sacri- 
ficed at first. The causalgia is often not 
cured or relieved by this re-operation. 

Treatment must be done early, and as 
soon as possible after making the diag- 
nosis. Repeated paravertebral sympathetic 
nerve blocks control the pain, and when 
done early, usually cure the condition. 

Sympathectomy is done when needed. 
131 Fulton Avenue. 
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CASE REPORTS 


Acute 
Poisoning 


From Use of Isopropyl Alcohol as a “Bone Prep" 


The fear of bone infection with its long 
sequelae of drainage and complications 
has made the use of prolonged awkward 
“bone preparations” persist in modern 
surgery, despite adequate substitution of 
more recent antiseptic methods. One of 
the main reasons for the continuation of 
these irritating alcoholic procedures has 
been the contention that in addition to 
unquestionable sterilization of the oper- 
ative field, no harm resulted from alco- 
holic “immersion” of the prepared area. 
This universal belief was the logical con- 
clusion of the long accepted fact that little 
or no alcoholic absorption occurs through 
the skin.* 

Recently a report has emphasized the 
real dangers of the use of isopropyl alco- 
hol in tepid sponging. In this instance 
attention was drawn to the fact that chil- 
dren and susceptible individuals were in 
danger of inhaling a sufficient amount of 
the alcohol used, to produce coma and de- 
pression of the deep and corneal reflexes. 
The following report illustrates that al- 
cohol absorption through the skin does 
occur and that the advantages of this type 
of operative field preparation may well be 
out-weighed by the over-all effects of acute 
alcoholism. 

Case Report K. L. G., No. 33,076, a 
13-year-old white girl was admitted to the 
Kadlec Hospital March 22, 1953 for the 
excision of a large osteochondroma of the 
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left femur. The tumor was first noticed 
one year previous to admission and had 
steadily grown to produce an obvious de- 
fect in the medial aspect of the left knee. 
There was no pain or tenderness and x- 
rays confirmed the diagnosis of benign 
bone tumor. 

The child was admitted to the hospital, 
ambulatory, alert and cheerful. The 
blood and urine examinations showed no 
abnormalities. At 4:00 P.M. on the day 
of admission an isopropyl alcohol solu- 
tion preparation was placed on her left 
thigh, knee and leg. A normal 24 hour 
period followed, the patient resting com- 
fortably that night. At 3:00 P.M. the next 
day the thigh, knee and leg were shaved 
after soap and warm water preparation. 
Following this, the same areas were thor- 
oughly scrubbed with mild soap and water. 
Sterile towels immersed in isopropyl! alco- 
hol were placed around the wide area 
prepared, and covered with dry towels 
taped to the skin. The patient complained 
of moderate burning. Three and five 
hours later, nausea and moderate gagging 
were observed and “citro-carb” in water 
was given by mouth. At 10:00 and 12:00 
P.M. the patient was observed to be in a 
deep snoring sleep. At 6:00 A.M. severe 
nausea and vomiting occurred and the 
child was found stuporous and lethargic. 
The floor nurse notified the nursing su- 
pervisor who administered spirits of am- 
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monia with no effect. The writer was 
called in and examination revealed the 
child to be semi-comatose with deep re- 
flexes sluggish and corneal reflex absent. 
Emesis again occurred, and at this time 
the vomitus was blood-tinged. The breath 
was alcoholic, the lungs were clear to 
auscultation and the speech thick and in- 
coherent. Surgery was postponed for 
several hours but by 10:00 A.M. the blood 
pressure, pulse and respirations were nor- 
mal. Surgical excision of the femoral 
tumor was accomplished under a half 
ounce use of ether. (Since the anes- 
thetist estimates that the average amount 
of ether used in such an operation for a 
13-year-old girl would be somewhere be- 
tween 4 and 6 ounces of ether, it is ob- 
vious that this patient was operated on 
under alcohol anesthesia.) Despite the 
small amount of anesthesia used, the pa- 
tient did not arouse and speak rationally 
until 6 hours later. Nausea and brownish 
vomiting continued for seven more hours. 
From then on, convalescence was unevent- 
ful. 
her experiences from 8:00 P.M. on March 
23, 1953 (13 hours before surgery) to 9:00 
P.M. on March 24, 1953 (12 hours after 
surgery). 

Comment Although it has long been 
recognized that methyl and isopropyl! alco- 
hol can be toxic if taken in small amounts, 
the present case report illustrates that 
toxic effects can occur fro malcohol ab- 
sorption through the skin. In this in- 
stance, the patient occupied a large 
double-bedded room with adequate ven- 
tilation so that the effects could not 
reasonably be attributed to the inhala- 
tion factor. In this regard, it is in- 
teresting to recall the experiments of 
Macht* who was unable to show alcohol 
absorption through the skin of rats, dogs 
and rabbits despite the massive applications 
of alcohol on these animals. Apparently 
this reaction cannot be compared to that 
of human shaved skin. Undoubtedly the 
chances of percutaneous absorption are 
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The patient had no recollection of 


enhanced by the trauma of shaving and 
the commonly observed erythema which 
follows this preparation. Seeberg* demon- 
strated that intradermal absorption was 
generally accelerated in skin showing toxic 
and allergic reactions (erythema). Clark' 
was able to show that in injured skin, 
absorption and penetration was greatly in- 
creased with all vehicles used, and par- 
ticularly with the use of fat solvents such 
as alcohol. This has been confirmed by 
Rothman’ who indicated that the action 
was due also to the fact that fat solvents 
increase the permeability of the skin by 
dissolving the greasy cover of the skin 
surface and of the follicular wall, there- 
by facilitating the wetting of these sur- 
faces by aqueous solutions. Further evi- 
dence that skin injury facilitates absorp- 
tion is furnished by Lange and Evans® 
who found cutaneous absorption of radon, 
as measured by the radon contact and the 
volume of expired air, to be doubled in a 
patient with leg ulcers as compared with 
a subject with intact skin. In relation to 
the case reported, it is also of interest to 
note that the depressent effect of isopropyl 
alcohol, because of the length of its carbon 
chain, is more marked than the same 
amount of ethyl alcohol. In addition, its 
oxidation rate* is slower and its narcotic 
action twice as potent. 


Conclusion 


It must be emphasized that the pre- 
tive alcoholic preparation of the 
in before bone surgery is not only 
unnecessary but also irritating, uncom- 
fortable and unsafe. Adequate and sooth- 
ing preparation may be accomplished by 
shaving and the use of such antiseptics 
as pHisoderm. 
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Clini-Clipping 


Comparative views of middle fingers, showing: a. normal x-ray; a’. normal exterior; b. x-ray of 
rheumatoid arthritis illustrating narrowing of joint space; b’. exterior of fusiform swelling at 
proximal interphalangeal joint; c. x-ray of hypertrophic arthritis illustrating Heberden's nodes at 
terminal phalangeal joints, also loss of cartilage in terminal phalangeal joints; c'. exterior of 
Heberden's nodes. 
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The predominance of coronary athero- 
matosis with or without myocardial in- 
farction ir. the male sex has been repeat- 
edly observed and reported. It has been 
stated that up to the age of forty years 
coronary atheromatosis occurs in a ratio 
of from 24:1, to 10:1 in favor of males. 
Since this preponderance decreases to a 
ratio of 5:1 or 4:1 between the ages of 
40 to 50, of 3:1 between the ages of 50 
to 60 and of 1:1 after 60, it was generally 
recognized that the male sex hormone may 
have some etiologic relationship with the 
development of coronary atheromatosis. 
Some authors have even suggested the use 
of estrogenic hormone either as a prophy- 
lactic or as a curative agent in coronary 
atheromatosis. 

No significant data are available, how- 
ever, in regard to the possible etiologic 
action of testosterone in coronary athero- 
matosis when used in males for the treat- 
ment of impotency, or when used because 
of some other indication. 

Of interest in this connection is the case 
presented below. 

The patient is a male 50 years of age 
who came to the office in Dec. °52, stating 
that he feels well but has noticed a con- 
siderable decrease in potency, which be- 
came progressively more proneunced in 
the last 2-3 months. 

He gave a history of usual childhood 
diseases, pneumonia at the age of 23 from 
which he made an uneventful recovery, 
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but no other serious disease. He was never 
treated surgically. 

The family history was negative. His 
father is 84 and is well, his mother died 
at the age of 79. 

He has been employed as a clerk, and 
states that he has not been absent from 
work, because of illness, even once in 23 
years. 

Present status: 

Male, 68 inches tall, weighing 140 I|bs. 
appearing normal. Head and neck ex- 
amination revealed a poor denture, slightly 
congested tonsils but no other anomalies. 

Chest: Lungs apparently normal on 
auscultation and percussion. Apex beat 
in the 5th left intercostal space; there 
are no murmurs and the heart sounds are 
of good quality. The BP was 115/75 in 
sitting position. The urine was free of 
sugar and albumin. 

The x-ray of the lungs showed no ab- 
normalities in the pulmonary fields or in 
the region of the heart and great vessels. 
The ECG was normal. The CBC re- 
vealed: 4.8 RBC, 14.1 gm. of Hb, no ab- 
normal red cells, 7500 WBC with 65 
polys, 33 lymphs and 2 monocytes. The 
blood sugar was 90 mg. and the blood 
cholesterol 268 mg. The BMR was minus 
15. 

The patient was informed that his state 
of health was excellent and that the de- 
crease in potency was probably a slight 
exaggeration of a physiologic occurrence. 


345 


CASE REPORTS 


* ‘ 


He was prescribed one tablet of 25 mg. of 
testosterone propionate daily and was told 
to report back in one month. 

He reported to the office about 344 
months later, in March, 1953. He ap- 
peared perfectly normal; a cursory ex- 
amination revealed a BP of 115/75; he 
stated that his potency had improved con- 
siderably and was told to discontinue the 
medication. 

In September of 1953 his wife called 
late in the evening stating that her hus- 
band was severely ill, complaining of se- 
vere pains in the chest. When seen that 
evening he was in bed, pale, complaining 
of severe pains in the left chest, in the sub- 
sternal region, the pain radiating to both 
shoulders. The pain appeared suddenly 
about 30 minutes after his evening meal. 
He was slightly nauseated; his T° was 
normal, the pulse rate was about 100-110 
per minute, breathing was not dyspneic 
and the BP was 90/60. He was given 100 
mgm. of Demerol intramuscularly and 
1/150 nitroglycerin sublingually with 
very little effect. He was sent to the hos- 
pital by ambulance. An ECG taken after 
admission to the hospital was negative but 
the following day the ECG showed defi- 
nite signs of an antero-lateral infarct. Re- 


peated ECG’s while patient was in the hos- 
pital showed a progressive evolution of the 
infarction. Since there was no history 
and no findings of thrombo-embolic 
phenomena in the extremities, he was 
treated conservatively, without anticoagu- 
lants, and was discharged, completely re- 
covered, after about 4 weeks of hospitali- 
zation. 


Two weeks after his discharge from the 
hospital he was seen at the office. He ap- 
peared sufficiently recovered to be advised 
to resume his usual clerical duties. At 
this time a CBC and a sed. rate were 
done. The latter was within normal but 
the CBC revealed a red cell count of 6.2 
million and 17.1 gm Hb. Questioning re- 
vealed that in spite of the advice a few 
months previously to discontinue the 
testosterone he felt that the pill was do- 
ing him good and he continued to take it 
up to his hospital admission. 


At this time he was advised emphati- 
cally to discontinue the testosterone and 
to report for a CBC check monthly. In 
the space of a little over 24% months the 
red cell count returned to approximately 
the original normal count of 4.8 millions 
and the Hb to 14.1 gm. 


Summary 


This case is of interest in that it con- 
ceivably points to the possibility that the 
testosterone, irrespective of its possible 
effect on the lipoprotein metabolism and 
the consequent influence on the blood 
cholesterol, had a definite influence on 
hemopoiesis, leading to the increase in 
red cell count, increase in the blood vis- 
cosity and thereby aiding or favoring the 
already existing tendency to coronary 
thrombosis and consequent infarction. 

That testosterone exerts a hemato- 


poietic influence and favors anabolic 
tissue processes has been observed and 
reported by many students of the subject. 

This case is reported in order to call 
attention to the need of caution in the 
use of testosterone in individuals who on 
examination may present signs pointing 
to an involvement of the cardiovascular 
system, particularly of the coronary cir- 
culation. 


2015 Nichols Avenue, S.E. 
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NEW INSTRUMENTS 


New Improved 


Blood Pressure 


Technique 


Stephen Hales (1677-1761) was one of 
the first to record observations on blood 
pressure which he performed on dogs and 
horses. He tied down a mare and in- 
serted a brass pipe into an open crural 
artery three inches from her belly and to 
that by means of another brass pipe fitted 
a glass tube. Then untying the ligature 
on the artery, the blood rose in the tube. 

Jean Marie Poiseuille (1799-1869) car- 
ried on Hales’ work. He measured blood 
pressure by inserting a cannula into a 
blood vessel, substituting a mercury 
column for the column of blood. He 
showed in animals that the blood pressure 
rises and falls on expiration and inspira- 
tion. 

Karl Vierordt (1818-1884), a professor 
of physiology, had the idea of indirect 
measurement of blood pressure. His in- 
strument is based on the principle of 
obliteration of the pulse, but was awk- 
ward because the arm had to be placed in 
a glass box filled with water. 

Finally in 1896, Scipione Riva-Rocci 
(1863-1937) demonstrated an instrument 
which was to serve as a model for our 
present day. 

As an improvement on the present day 
model, I would like to submit a fast, easy 
technique for taking blood pressure, dis- 
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carding the old-fashioned hand bulb on 
the ordinary blood pressure apparatus. I 
use a compressor, attaching the rubber 
hose to the valve on the blood pressure 
machine where the bulb has been re- 
moved and the valve is kept at an open 
position. Temporarily | am using a 
Gomco ether machine as a compressor. 
However, any ten to twelve pound com- 
pressor will work adequately. On the 
Gomco machine I use the On and Off 
switch to control the pressure, although 
an improved version would have a push- 
button valve for control of the compres- 
sor. 

By attaching such a device to standard 
desk models of sphygmomanometers, this 
will prove to be a valuable time saver for 
the doctor. 

777 Market Street 
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MEDICAL JURISPRUDENCE 


I believe that it was the mythical Col. 
Lemuel Q. Stoopnagle of radio fame, who 
said that “People have more fun than 
anybody.” Anyway I agree with him, and 
besides, not claiming to ‘anybody’ my- 
self, I feel as though I have little or 
no right to disagree with him in that 
respect, 

Having a rather well developed sense 
of humor I have managed to extract a 
considerable amount of fun out of life, 
during the more than 84 years that I 
have been upon this so-called mundane 
sphere. 

Once in a while—if not oftener—during 
my otherwise peaceful life I have been 
called upon to appear in court, as an 
expert witness, in the furtherance of 
justice before some of the—more or less— 
august courts in Chicago and elsewhere. 
I have appeared in that capacity from 
Pennsylvania to Seattle and from St. Paul 
to Alabama and my meanderings have 
caused me to ascend the stone steps of 
numerous massive and ornate buildings, 
many of which bear the inscription “Fiat 
Justicia Ruat Coelum”, which to the 
initiated means “Let Justice be done 
though the Heavens fall”; but which some 
punsters—possibly knowing whereof they 
speak— interpret to mean “You must have 
a good colon (guts) when you go to 
court, and if you get a good break, you 
may get Justice”. 

As may be surmised, my experience 


Experiences 


Courts 


In 


I. 8. TROSTLER, M.D., F.A.C.R., F.A.C.P., D.A.B.R. 


Chicago, I! 


as a medical witness covers a_ period 
of more than 50 years. During that time 
I have frequently found that if I ar- 
rived at the court room at the exact 
time that I had been called or subpoenaed 
for, | would have to wait for from several 
minutes to several hours, before being 
called upon to testify. For the benefit of 
those who are uninitiated into the mys- 
teries—and miseries—of this most in- 
teresting experience, I advise those who 
arrive early, to signal to the attorney 
who called you and inform him that you 
will wait in a nearby court room until 
you will be needed. Of course you know 
that witnesses who have not yet testified 
are—as a rule—not allowed in the court 
room while the trial is in progress. Hav- 
ing done this, you will enter the nearest 
court room, where you may manage to 
find a vacant space, and seat yourself 
upon the soft side of an oak or mahogany 
bench, between two obese individuals, one 
of which smells like an illy ventilated 
dissecting room or sewage dump, while 
the other is asleep and snoring vocifer- 
ously. The room is full of a motley look- 
ing crowd of perspiring individuals; but 
as this is the only vacant seat you settle 
down into it and determine to take your 
punishment. The windows are tightly 
closed and the normally fresh air is 
A.W.O.L., so there you have to wait or 
stand up in the drafty hallway. 

Finally you are called, and enter the 
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court room where you are to testify, and 
as you approach the witness stand, you 
are accosted by an individual who looks 
like a cross between an old-fashioned bar- 
tender and his best customer; who de- 
mands that you raise your right hand, 
after which he expostulates “D’you - 

solemnly - swear - to- tell the - truth - 
n nothing - but - th - truth - s - help - 
you - God - be - seated”. 

After securing your history, ‘from early 
childhood until right now’, the question- 
ing begins, and if you should happen to 
make an intelligent reply to one of the 
lawyer’s questions, some bushy-headed 
‘galoot’ yells “Objection”, and enters into 
a lengthy and acrimonious argument with 
the man who asked the question and the 
Judge who is apparently acting as the 
referee in the argument. Finally the Judge 
yells “Sustained” or “Overruled” or some 
such thing; whereat you rub your eyes 
and answer the question again. Then, if 
you have added one word or omitted 
one syllable from the way you answered 
before, one or both lawyers will begin 
performing hand springs or doing ‘nip- 
ups, or go into convulsions. 

After the first lawyer gets tired of ask- 
ing questions, or runs out of ideas to 
discuss with the other lawyer, he says 
“Take the witness” but he does not take 
you anywhere; although he may try to 
take you by surprise, which may not be 
so good, 

That sort of thing is liable to continue 
for from a few minutes to three or four 
hours; depending how much time the 
lawyers have to waste and how anxious 
you are to get away. I have found it 
almost an infallible rule that the more 
you want to get away the longer you are 
kept waiting and the longer you are 
detained on the witness stand. Finally 
after both sides have become tired—not 
to say that you are nearly exhausted— 
you are told “That is all Doctor” and 
you are allowed to depart. 


Of course, most of the foregoing has 
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its serious side, and it should be so. I 
am not ridiculing the courts or their man- 
ner of procedure; but I find so much to 
enjoy in it that I am merely poking a 
little fun at some of the things which 
occur. Once in awhile, particularly funny 
and comical—yes and even bizarre—inci- 
dents, occur. 

About thirty years ago, while I was 
testifying in the Cook County Criminal 
Court, I was being crogs-examined by a 
big-six feet six attorney, with whom I 
was very well acquainted. He was known 
to be very abusive to opposing witnesses 
and took advantage of our acquaintance 
and applied some of his choicest mean- 
ness to me. 

He had asked me a question to which 
I had replied “I do not know”, at which 
he apparently became very much incensed 
and he shook his long index finger under 
my nose, so close that I could feel the 
wind from it, in his apparent effort to 
browbeat me. I was not at all afraid of 
him—in fact I was entirely at ease—and 
amusedly tolerated his threatening con- 
duct for quite awhile. Then, I gently 
pushed his hand away from in front 
of my face, and slowly said “Mr. O’D—1, 
if you do not take your finger away from 
in front of my nose I will bite it”. 

Naturally, this caused all those present 
to shout with laughter and somewhat 
startled the big lawyer. After the bailiff 
had restored order, I said, “On second 
consideration, Mr. O’D—1, I do not think 
I will bite your finger. It is too dirty”, 
which again convulsed those present with 
laughter. 

The Judge then declared a recess and 
the big lawyer affectionately put his arm 
across my shoulders as we walked out 
of the court room together. He laughingly 
assured me that he had never been so 
disconcerted in his life. Several times 
later, he told this story as a joke on 
himself, at the Hamilton Club, where we 
both were members. But, in his final 
summing up of the case, before the jury, 
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he called their attention to the fact that 
one of the State’s witnesses was so hostile 
to his client that he had threatened ‘to 
bite his finger’. 

Along about 1912, I was in one of the 
Cook County Superior Courts as an ex- 
pert witness, my testimony hinging on the 
absence of a skull fracture being shown 
in the roentgenograms of the head of the 
plaintiff in the case on trial. The trial 
attorney for the .plaintiff apparently de- 
termined to try and discredit me and re- 
duce the effect of my testimony. He was 
a dapper, carefully groomed, suave, 
smooth speaking individual, whom any- 
one could see had a very high opinion of 
himself. 

After a few minutes of casual cross- 
examination, he asked me if it was not 
desirable that a physician practicing in 
my specialty be a good anatomist, to which 
I agreed. He then asked me in various 
and devious ways about my knowledge of 
anatomy. To all this I agreed and ad- 
mitted that in my opinion, I was a pretty 
good anatomist. After some fifteen or 
twenty minutes of this sort of question- 
ing, he asked me if I “could ‘inform that 
intelligent court and jury, the anatomical 
location of the ganglion spirale.” I re- 
plied that I could (sparring for time— 
of course), which caused him to say “Now 
Doctor, please tell this court and jury 
the location of the ganglion”. I im- 
mediately replied, “It is between the 
parietal bone and the os calcis”, which 
completely satisfied him that I was a good 
anatomist. A medical friend who was 
seated in the court room _ hurriedly 
staffed his handkerchief into his mouth 
and left the room. The late Dr. John 
Leeming, who was ‘sitting at the elbow’ 
of the defense attorney, did not ‘crack a 
smile’, but he later told me that it was 
one, of the best jokes he had ever heard 
in a court room. 

About twelve years later, a legal friend 
told this story at a little dinner at the 
Royal York Hotel in Toronto, and mem- 


bers of the group were much interested 
to learn that I was the anatomist who 
had made that answer. 

I have at times derived considerable 
pleasure and amusement from appearing 
to be stupid and thick-headed. Once when 
acting as a witness, immediately after 
the direct examination, and at the be- 
ginning of the cross-examination the at- 
torney combatively blurted out to me, 
“Doctor, Have you ever appeared as an 
expert witness in this state before?” In 
reply I answered, “yes”, The lawyer, then, 
somewhat eagerly asked me “What suit”? 
To his apparent disgust (and to the 
amusement of others) I replied, “I am 
not sure, but I believe it was my blue 
serge suit”, The jury laughed and that 
lawyer was very cautious how he ques- 
tioned me after that. 

I was testifying in a personal injury 
case in one of our Superior Courts a few 
years ago, wherein I was called upon to 
interpret roentgenograms of a pelvis. I 
had—during direct examination — stated 
that “the film in my hand along with 
the others, namely, plaintiff's exhibits 
A.B.&C. showed a normal, adult, female 
human, pelvis.” The plaintiff's attorney 
was cross examining me, and finally he 
said “I am not satisfied with your an- 
swers, that it is because of your 45 years 
in the practice of your profession and 
that you have in that time examined a 
large number of female human pelves. I 
want you to tell this court and jury 
exactly why you say that pelvis was 
normal”. I replied “Mr. Bloo——n, I 
say that pelvis is normal for the same 
reason that I say that your neck is dirty, 
because I can see it”. The jury laughed, 
the judge rapped for order, and Mr. 
Bloo——n moved that the answer be 
stricken from the record. The Judge 
said, “It will be stricken”. Mr. B. ap- 
parently satisfied, said “That is all Doc- 
tor”, and I was excused. Strange as it 
may seem, he called me as an expert 
witness shortly afterward and paid me 
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a good fee for my services in another 
case involving a pelvic injury. 

While I was police surgeon in Omaha 
in 1903 I was, in the course of my duty, 
called upon to suture a long ‘razzer 
slash’, on the abdomen of a large Negress. 

Several weeks later, I was called as a 
witness in the trial of the Negro who 
had inflicted the ‘slash’. When I entered 
the court room the complaining plaintiff 
was on the stand. The defending attorney 
was cross-examining her. He asked her, 
“You say that you were cut in the 
fracas?” To this she replied “No suh, 
not in de fracas, De cut was neah my 
belly button slaunshways down to my hip, 
and did not come neah de fracas”. 

A lawyer friend of mine who was argu- 
ing a legal case, in one of the United 
States Courts, had as his opponent a very 
pompous but densely ignorant attorney. 
My friend was haranguing the court for 
the benefit of the stupid attorney, and 
at the end of his argument said, address- 
ing the other attorney, “If you do not 
immediately consent to my offer, I will 
apply for a writ of Quo ad hoc”. The 
ignoramus stuttered a bit and said “All 
right, if you feel that way about it, I 
will consent”. 

I had been waiting for the Judge to 
finish his business and after the just re- 
lated event the Judge stated that he 
thought my legal friend aught to buy 
the drinks. 

About twenty years ago, while appear- 
ing as a medical expert witness in a 
personal injury case, during cross-ex- 
amination one of the attorneys, after ask- 
ing me several trivial and unimportant 
questions, said “I presume that you are 
familiar with the philosophy and applica- 
tion effects of homogeneous and hetero- 
geneous evolution, as it affects medicine 
and surgery”. 

To this I made no reply until he asked 
“Why do you not answer my question, 
Doctor?” I replied, “You did not ask a 
question. You stated that you presumed 
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certain things”. - 

“All right, I now ask you, are you 
familiar with the philosophy and applica- 
tion effects of homogeneous and hetero- 
geneous evolution, as it applies to medi- 
cine and surgery?” I replied that I had 
heard of it. 

He then asked me “Do you believe that 
the internal organs reason deductively or 
inductively?” To this I replied “I be- 
lieve that the conglomeration of the hy- 
pothenuse imperceptibly transubstantiates 
the perspicuity”. 

“What do you mean by that?” queried 
the lawyer. “Exactly what I said. Shall 
I repeat it,” was my response. 

The Judge remarked “It sounds like a 
lot of highfaluting nonsense”. “That is 
precisely what it is, your Honor but it's 
no more nonsensical than his question 
about the internal organs reasoning in- 
ductively or deductively,” was my reply. 

“I object and move that the last re- 
mark be stricken from the record”, roared 
the lawyer. Judge S. replied “Objection 
sustained and motion granted. It will be 
stricken”. 

“Now Doctor, I renew my question”. 
“And I renew my answer”. “Can you 
not answer my question"? “Your ques 
tion is meaningless and unanswerable”. 
“That is your opinion?” “It is”. 

I was then excused and departed. The 
subject of that damphool question was 
not again mentioned during that trial 
and obviously that “Smart Alex” lawyer 
concluded that his effort to entrap me was 
not successful. 

About twenty-five years ago, one of the 
judges of our District Courts was invited 
to a meeting of the Chicago Roentgen 
Society to discuss the expert witness situ- 
ation. At the end of his discussion, dur- 
ing which he had said several things that 
I did not like and took exception to, I 
asked him, “Judge D——-d, suppose that 
I was subpoenaed into your Court to 
identify certain x-ray films, and after | 


had identified them, I was asked to inter- 
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pret them and after interpreting them 
I was asked an hypothetical question. 
Would I be required to answer the hy- 
pothetical question”? His reply was “You 
would answer it or be declared in con- 
tempt of court and either be fined or 
sent to jail until you answered it.” 

Several months later I was subpoenaed 
to appear in this same Judge’s Court and 
present certain roentgenograms. After the 
usual procedure, I was caused to identify 
the films and much against my wishes I 
interpreted them. The attorney who had 
summoned me had paid me the statutory 
$2.10 witness fee. After causing me to 
interpret the films, he proceded to ask 
me an hypothetical question, which I 
declined to answer, after which he 
appealed to the Judge. He (the Judge) 
said, “The witness will answer.” I again 
refused to answer, at which the Judge 
(who was a very irascible man) flushed 
and angrily said “You will answer the 
question or T will send you to jail for 
contempt of Court.” I replied, “Your 
Honor, if you insist upon my answering 
that question, I will do so; but you will 
have to agree to absolve me from per- 
jury, because I cannot answer it with- 
out perjuring myself.” I knew that the 
Judge remembered my question at the 
Chicago Roentgen Society; but with a 
glare that would kill—if looks could kill 
—he said “The witness does not need to 
answer.” 

The legal facts back of all this are, 
that hypothetical question did not (and 
they never do) contain “The whole truth 
and nothing but the truth.” I had sworn 
to tell the whole truth and nothing but 
the truth and consequently could not 
answer it without perjury. This is not 
my, own idea; but was found in a little 
hook written by a lawyer-physician, which 
contains much that anyone who expects 
to appear as a witness should know. 

One of the numerous instances in my 
experience of the unfairness of our trial 
system of personal injury cases occurred 


a couple of years ago. A young woman 
who had been injured in an accident 
while she was a passenger on a motor 
coach, was suing the motor coach com- 
damages. A_ leading roent- 
genologist in a Chicago suburb who had 
made numerous roentgen 
(and whose films I had seen). testi- 
fied that one clavicle showed a fracture 
and that the head of one humeros showed 
an area of osteochondritis dissecans, 
while another roentgenologist showed 
films of the same clavicle, which were 
made immediately after the injury, clear- 
ly showing the fracture. 

Another roentgenologist of international 
reputation testified that the clavicle and 
humeral head were normal, characterizing 
the diseased area on the head of the 
humerus (and I quote from a transcript 
of the testimony) “A freckle on the 
bone.” ete., 


pany for 


examinations 


etc. 

I was called by the plaintiff's attorney 
and testified that the clavicle showed a 
healed fracture and that the head of the 
right humerus showed an area of osteo- 
chondritis dissecans. 

Evidently the pompous “I know all 
there is to know” attitude of the ro- 
entgenologist who swore that there was 
no departure from normal, strongly im- 
pressed the jury, because they brought in 
a verdict for only $750.00, which the 
plaintiff accepted, rather than risk an- 
other similar miscarriage of justice. 

The next day, this same attorney had a 
case before a neighboring court, wherein 
an eyebrow-plucked, knee-showing, flap- 
perish young woman had received a bump 
on the side of her head, which resulted 
in an ecchymosis on the side of her face, 
which lasted a few days. I had made 
roentgen examinations of her head to de- 
termine if there had been a fracture. 
She was suing for $25,000 damages. When 
she entered the court room she limped 
and showed grimaces on her face suggest- 
ing pain, and though there had been no 
indication or suggestion of any injury to 
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the region, she alleged an injury in the 
sacro-iliac region. She introduced no 
medical evidence or testimony of any kind 
tending to substantiate her claims and 
the physician who attended her testified 
that she had only an ecchymosis on the 
side of her head and face, which was of 
only a temporary nature. I was not called 
to testify because my testimony would not 
establish any claim of injury. In fact, 
there was nothing in the entire case that 
would establish her claim, except her 
limping and her assumed expression of 
pain, which all who knew her were sure 
were put on for the occasion. 

After a more or less desultary defense 
by one of our leading personal injury 
lawyers, the jury rendered a verdict for 
the plaintiff and allotted her a judgment 
for $9,450. 

This verdict was a most unlooked for 
surprise to all concerned, and of course 
the defending attorney moved for a re- 
trial, which was granted by the trial 
Judge. 
smooth malingerer, who knew how to put 
on a good show, could and did bamboozle 
and ‘pull the wool over the eyes’ of the 
jury. She deserved less than a hundred 
dollars and received nearly a hundred 
times that. 

While talking with the attorney who 
won both cases, I told him that if these 
two verdicts had been reversed, I thought 
justice would have been done and that 
both verdicts would stand. He smilingly 
replied, “Yes Doctor, that is the way 
things go with our present system”. 

In 1925 I was asked to examine a 
young woman who said that she had re- 
ceived an injury to her shoulder, during 
a fall while alighting from a surface 
car. As requested by the physician who 
had sent her to me I had made a com- 
plete physical examination and an x-ray 
film of her left shoulder and had ren- 
dered a complete and detailed report of 
my findings and of course kept a carbon 
copy of my report, for my files. 


Here was an example of how a 
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Several months later, I was called as 
a witness in the case of Anna Jensen 
vs. The Chicago Surface Lines before one 
of our District Courts. In direct examina- 
tion I was asked regarding my findings 
—-which were nothing serious, and after 
cross examination by the defendant's at- 
torney, the plaintiff's attorney began a 
rather brisk re-direct questioning. This 
of course led me to suspect some knavery 
and when he asked—or rather stated, 
that I had made another and later ex- 
amination, | promptly answered “No, | 
had not”. He then handed me one of my 
reports, stating that there was a fracture 
of the surgical neck of the left humerus, 
and asked if this was my report. Some- 
what surprised, I admitted that it was 
my report. He then that I 
read it to the jury, which of course I 
did. Upon careful scrutiny of this re- 
port, | found that the first name of the 


demanded 


patient had been erased and retyped; but 
that the letter N in my typewriter was 
out of alignment, and that the ns in Anna 
in the report under consideration were 
properly in 

At this time the Judge called a recess 
I went to a 


line. 
of fifteen minutes, whereat 
telephone and asked my secretary to look 
up the date of the second report in my 
books and found out from her that on 
that day I had examined the left shoulder 
region of an Alma Jensen for a physician 
and that I had reported a fracture of 
the surgical neck. It was now clearly 
evident that I was being used as a tool 
to foist the report of an entirely different 
person into this lawsuit. | was thoroughly 
aroused and I determined to expose the 
fakery. So when the plaintiffs attorney 
again handed me the report to read, I 
had to read and state that the information 
it contained was the truth. He then 
excused me. 

I did not have the opportunity to ex- 
plain about the fakery, and when I was 
leaving the witness stand, I asked the 
Judge if I might make a statement. The 
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plaintiff's attorney objected, and for some 
reason, the Judge sustained his objection, 
and I was excused. 

While I was leaving the court room, 
I signalled one of the defendant's at- 
torneys to come out with me and, outside 
of the court room, I explained the matter 
to him, and was promptly told that they 
would subpoena me the next morning. 

When, next day, I appeared as the 
defendant’s witness, I had the carbon 
copy of the report that had been altered, 
with me, and it required but a few min- 
utes to show that the later report was 
made of an examination of the shoulder 
of Alma Jensen and NOT of Anna Jen- 
sen. Of course this created quite a stir 
in the coart, and the presiding Judge 
became very angry. He told the plaintiff's 
attorney that he would either immediately 
withdraw that suit or he would prefer 
charges against him before the bar as- 
sociation. The case was withdrawn. 


A few days later, I asked Alma Jen- 


sen’s physician if he had my report re- 
garding her shoulder and was informed 
that he had given it to the patient, so 
probably the two Jensen women were re- 
lated and were jointly interested in this 
attempted fraud, though they lived twenty 
miles apart. 

The crooked lawyer in this case was 
later caught in the meshes of an investiga- 
tion of a personal injury fraud group and 
was ‘disbarred’. 

This was a good example of the value 
and importance of keeping copies of all 
reports, a practice which I have always 
followed, and advised. 

The writer could continue to relate 
similar incidents from the records of more 
than two hundred appearances as medical 
and expert witness, during the last fifty 
years; but I trust that the reader has 
read enough of my EXPERIENCES IN 
COURTS. 


1614 W. Wilson Avenue 


WANT A CHUCKLE? 
SEE 
“OFF THE RECORD...” 


HARE a light moment or two with 

readers who have contributed stories 
of humorous or unusual happenings in 
their practice. Pages 17a and 21a. 
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New York University-Bellevue Medical Center Post- 


Clinico-Pathological 


Conferences 


Graduate Medical School, Department Of Medicine at 


This was the 2nd Bellevue Hospital ad- 
mission (9/8/51) of a 56-year-old white 
female with the chief complaints of: 

1. Bloody urine without pain—5 months 

2. Spots on skin and bruising of skin— 
3 months 

Ist Bellevue Hospital Admission was 
in 1938 for “heart failure”. Two weeks 
prior to the 1938 admission, she noted 
pinching precordial and left anterior 
chest pain. The night PTA, she had onset 
of severe left chest pain and was brought 
to Bellevue Hospital by ambulance the 
next day. She remained only three days 
and signed out. During the next 13 years 
she had dyspnea, ankle edema and was 
followed in Cardiac Clinic at University 
Hospital. Exertional precordial pain con- 
tinued during this period. It was relieved 
by nitroglycerin and rest. She was main- 
tained on digitoxin 0/1 mg. o.d. The 1938 
chart is not available and the abové in- 
formation was obtained from the patient. 

2nd Bellevue Hospital Admission 
(9/8/51) was for painless hematuria 
which first occurred 5 months PTA. The 
urine was “a little reddish” for 5-6 days. 
A second episode occurred 4 weeks PTA 
and lasted 8 days. A third episode oc- 
curred 8 days PTA and lasted 7 days. On 
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Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT R. L. 


the morning of admission, she passed 
grossly bloody urine. 

The patient first noted bruising of skin 
while receiving “allergy shots” 3 months 
PTA. These injections would leave swol- 
len, discolored areas requiring 2-3 weeks 
to clear. She stopped injections but other 
similar areas appeared following such 
slight trauma as placing elbow on table. 
Two weeks PTA, spots also appeared on 
chest. She noted no epistaxis, hematemesis, 
hemoptysis, bloody or tarry stools. 

Shortly PTA, she noted onset of 1 block 
dyspnea, tachycardia, PND, increased 
ankle edema and severe orthopnea. 

Past History Patient was told she had 
gallstones 18 years ago. Ten years ago, 
she had right flank pain and was advised 
to have right nephrectomy which she re- 
fused. For 10-12 years, she has had high 
B.P. Two years ago, it began to vary from 
high to low. Episodes of low B.P. lasted 
about 4 weeks and were associated with 
weakness. 

She has been allergic to cleaning fluid 
for many years. Seven months ago she 
received tetanus toxoid followed by hives. 
For 3 years, she has received allergy in- 
jections “for protection against asthma.” 
She had a cough following colds and also 
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received injection for this. 

Family History Mother died at age 52, 
father at age 35—both of heart attacks. 
Husband died of unknown causes and had 
TB at one time. One sibling died of 
asthma. One daughter has TB. 

Physical Examination T: 99, P: 100, 
B.P.: 130/60, R: 20. Patient was a well- 
developed, fairly well nourished elderly 
white female with dry, hacking cough, 
marked pallor of skin and mucous mem- 
branes. She appeared in no acute distress. 

There were scattered petechiae over 
shoulders, back and face with heaviest 
concentration over both legs just above 
ankles, Several resolving bruises were 
noted on left arm above elbow. 

Conjunctivae were pale. Fundi revealed 
tortuosity of vessels but no nicking. A 
large “puddle” hemorrhage was seen in 
right eye lateral to disc. Left ear drum 
was perforated. 4 hemorrhagic areas were 
seen in the right buccal and sublingual 


mucosa, 


The AP diameter of chest was increased. 
Excursion was fair. Lungs were resonant 
throughout. A small area of fine moist 
rales was noted at right base. Some in- 
spiratory ronchi were heard in the right 
upper chest posteriorly. BS were unre- 
markable. 

Heart was not enlarged clinically. NST, 
P, and P, both louder than A2. All heart 
sounds “forceful”. A Grade I to II blow- 
ing systolic murmur was heard over the 
entire precordium with systolic thrill at 
apex. 

The left subclavian artery was larger 
than the right and a systolic thrill was 
felt over it on the left. A small left supra- 
clavicular node was present. Abdomen 
was negative, peripheral pulses were 
strong and neurological examination was 
within normal limits. 

Course in Hospital Admission blood 
count revealed Hgb. of 4.5 gms, RBC 1.52 
million, WBC 3,200 with only 6% mature 
polymorphonuclear cells on smear and 
12,000 platelets. Sternal marrow on 2nd 


hospital day was “hyperplastic with re- 
spect to myeloid and erythroid elements, 
but only a rare megakaryocyte was seen”. 
There was no clot retraction in 4 days 
and Rumpel-Leede showed 35 petechiae. 

On 4th hospital day, temperature spiked 
to 102.8°F. On Sth day pulse was 120. On 
6th day, an exchange transfusion of 500 
ec. was given. On 7th day, an attending 
physician was unable to palpate spleen or 
liver but noted that both kidneys were 
palpable—the right rather prominently. 
On the 8th day, oral cortisone therapy was 
instituted. On the 15th day, the patient 
was cystoscoped because x-ray revealed 
right renal calculus and urine was 
“loaded” with R.B.C.’s. A bloody efflux 
was visualized emerging right 
ureteral orifice; that from left was clear. 
Intravenous indigo carmine appeared from 
left ureteral orifice after 18 minutes 
reaching 3+ concentration after 20 min- 
utes. No blue dye appeared from right 
ureteral orifice during the 22 minute 
observation period. 

On the 14th day cortisone was cut and 
ACTH begun. By the 17th day, Rumpel- 
Leede showed only 3-5 petechiae and pur- 
pura had improved considerably although 
marked thrombopenia and hematuria con- 
tinued. Coombs’ test was negative. Exten- 
sive questioning of patient regarding ex- 
posure to toxic compounds before admis- 
sion revealed only exposure to fumes from 
car washing garage across street from her 
home and infrequent exposure to floor 
wax. Cleaning fluids were seldom used 
because she believed she was allergic to 
them. 

A right retrograde pyelogram on 19th 
day revealed a dilated tortuous right 
ureter with narrowing of upper ureter 
near uteropelvic junction. Right nephro- 
lithiasis and hydronephrosis were substan- 
tiated. The right kidney was non-func- 
tional and the left was hypertrophied. Be- 
cause right nephrectomy was indicated 
and because patient had not responded 
to cortisone and ACTH, it was decided 
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that splenectomy should precede neph- 
rectomy. ACTH was cut on the 19th hos- 
pital day and 500 cc. whole blood were 
given. Before transfusion bleeding time 
was 20 plus minutes; after transfusion it 
was 3 minutes by comparable techniques. 

From the 23rd to 37th hospital days the 
patient received several blood transfusions 
and ran a marked febrile course. Severe 
reactions occurred during two of the 
transfusions. On the 34th day a splenec- 
tomy was performed. On the same day, 
penicillin and dihydrostreptomycin were 
started and the latter was cut on 41st day. 
Post operative course was marked by per- 
sistent low-grade fever. No significant 
platelet elevation occurred. Bleeding 
tendency was unimproved. On the 60th 
day, there were fresh petechiae on legs 
and chest, many R.B.C.’s in urine, epis- 
taxis, para-umbilical ecchymoses and fresh 
hemorrhages in fundi. ACTH i.m. was re- 
instituted and more blood given. Blood 
Vit. C level was 0/12 mg. %. 

Urine culture revealed A. aerogenes, 
Friedlander’s bacillus and enterococci. 
Chloromycetin was started on the 69th 
day. On the 70th day, ACTH was cut and 
cortisone re-instituted. By the 75th day, 
moniliasis of mouth was present “secon- 
dary to Chloromycetin.” Superficial venous 
thromboses on right leg overlying the tibia 
were noted on the 77th day. On the 89th 


day cortisone and Chloromycetin were dis- 


continued. 

On 9st day, temperature spiked to 
105°F following transfusion. A _ septic 
course continued for duration of hospital 
course. Gantrisin was started on 93rd day 
and chloromycetin on 95th day. Both were 
cut on 100th day and streptomycin and 
ammonium mandelate were started. Occa- 
sional Mercuhydrin injections caused 
weight loss of as much as 4 pounds. 

Because the A. aerogenes cultured from 
the urine proved insensitive on in vitro 
test to penicillin, Aureomycin, streptomy- 
cin, Terramycin and Chloromycetin, right 
nephro-ureterectomy was decided upon in 
spite of continuing bleeding tendency. 500 
cc. of packed-platelets were transfused 
pre-operatively on the 111th hospital day. 
Following operation, there were no signs 
of excessive bleeding about the wound. 
Several packed red cell transfusions were 
given. Judging by the Rumpel-Leede test 
and clinical signs of bleeding, the effects 
of the pre-op. platelet transfusion lasted 
about one week. Bleeding then reappeared 
and a second platelet transfusion was 
given on the 12th post op. day (123rd hos- 
pital day). Studies at that time by Dr. 
E. Reisner revealed as shown below. 

On the 22nd p.o. (133rd hosp.) day, 
temperature spiked to’ 103°F. Patient 
vomited blood-tinged material and had 


Time Platelets 


Before Platelet 
transfusion 


way through 
transfusion 


at end of 
transfusion 


5 minutes later 
24 hours later 
48 hours later 


72 hours later 


Rumpel- Prothrombin 
Leede test Consumption 


20% 


Less ther 
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Laboratory Data 


Urine 
Date Cath. Color $.G. pH Alb. Sug. Acet. WBC RBC Other 


9/9/5) no.  dark-red 10i8 60 2+ 0 510 50 not 
centrifuged 


Between 9/17/51 and 11/16/5!-Many urines loaded with wbe's and rbc’s 

11/24/51 yes yellow 1010 65 0 0 4+ ccc. Bacteria 
12/10/51 yes clamber 1.014 7.0 0 0 0 loaded many rods 
12/11/51 yes clamber ONS 0 0 = 
12/20/51 7.0 no rbc's 


1/20/52 yes cloudy 1.015 acid 


Blood 

Date RBC WBC Tr ‘Abnormal P L MEB_ ESR Platlets 
9/8/51 45 152 3200 30 14 6 422 40 58 

9/19/51 8.0 246 3500 49 2 8&8 201920 12,000 

9/11/51 7.5 2.29 2000 9,000 

9/24/5) 33,000 

9/25/51 5600 28 1100 6,000 

10/8/51 3. 46 1200 26,000 


10/11/51 13.5 58 12 4 rare 5,500 14.6 sec. 
10/30/51 7.5 9,000 

11/19/51 8.0 42,000 

12/10/51 8.0 26,000 

1/11/52 70,000 

(/14/52 14 4. 45,000 
1/16/5210 


Blood Chemistries 

Date NPN CO2 A/G LI. CFT Alk.Ptese Ca 
9/10/51 6 pee 19 10.0 
9/20/51 meq. 

9/24/51 50 

11/7/51 

11/23/51 

11/30/51 
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Hematology 


11/14/51 


Cultures 


Date re Clot retraction Clotting Time Bleeding Time Rumpel-Leede  Coomb's Test 
9/8/51 nonein 4 days 12 min 19 min 35 

9/17/51 aegetive 
9/23/51 3-5 
9/24/5) 20+- min 

10/1/5! 8 min 

10/11/51 9 min 14 min 

10/17/51 min ‘ 13 min 

min 4 min 


Date Source Organism Sensitivity 

10/24/51 ‘Urine Staph. albus 

10/24/51 Blood Neg. 

11/6/51 Urine A, aerogenes 

11/20/51 Urine A. eerogenes 

12/1 0/5! Urine A. aerogenes ; Resistant to pen., aureo., strep., terra, & chloro, 
12/10/51 Urine Hem. strep. 

12/17/51 Urine A. aerogenes 


MISCELLANEOUS Blood smears usually showed some atypicai lymphocytes, occasionally some 
myelocytes, metamyelocytes, Howell-Jolly bodies, basophilic stippling, normoblasts and anisocytosis 
EKG's: 10/21/51: NDEA, semivertical, NSR. Marked ST-T depression in all leads which may be 
due to digitalis. ORS voltage rather high and LVH cannot be excluded. 

12/12/51: NDEA, vertical, NST. There are minor changes in AV! since previous tracing 
probably due to changes in position. 
X-Rays: 9/14/51: No organic pathology of colon. A dendritic calculus seen in left kidney. Chest 

negative. 

9/19/51: Slight hypertrophic changes lower dorsal spine. 

11/21/51: No organic lesion of stomach or duodenum, Two diverticuli of duodenum seen. 
There are many biliary calculi. 


given intradermally. On the 27th p.o. 
(150th hosp.) day, bacitracin was instilled 
into the wound with continuous bacitracin 
wet dressings to the surface. Uterine 


urinary and fecal incontinence. Urine was 
pink. There was severe pain at operative 
site and wound was bulging with bloody 
drainage. Oxycel dressing was inserted 
and compression dressing was applied. 
Patient was given whole blood transfu- 
sions and oxygen. Aureomycin, penicillin 
and streptomycin were given. Subcutane- 
ous crepitation appeared about the wound. 
TAT and anti-gas bacillus serum were 


bleeding appeared at this time. Cortisone 


was re-instituted. The following day, an 


icteric tint was noted in skin and sclerae. 


Patient expired quietly on the 29th p.o. 
(152nd hosp.) day. 
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Pathological Findings 


The spleen weighed 210 grams (within 
normal limits). Microscopically, there 
was some hyperplasia of its lymphoid tis- 
sue, but no histologic changes distinctive 
of any blood dyscrasia. No accessory 
spleens were found after diligent search 
at necropsy. 

The surgically resected right kidney had 
undergone a marked degree of hydro- 
nephrotic atrophy. In addition to nephro- 
lithiasis, there was much chronic ureter- 
itis, pyelitis and pyelonephritis. The sur- 
gical wound and the bed of the kidney 
were found to be heavily infected at 
necropsy. 

The left kidney was enormously en- 
larged; it weighed 500 grams (normal— 
150). The enlargement was due both to 
parenchymal hemorrhage and to acute 
pyelonephritis with formation of innum- 
erable abscesses. 

Sections of costal and vertebral marrow 
revealed a marked paucity of cells, most 
of the marrow being fatty. The few 
residual cells were largely reticulum or 
highly undifferentiated cells. This marked 
hypoplasia of the bone marrow charac- 
terizes the present case as aplastic anemia. 
One may question whether the bone mar- 


row smear did (or could) actually demon- 
strate hyperplasia, i.e. increased overall 
cellularity of the marrow. Hyperplasia of 
the bone marrow is, in fact, known to 
occur in a large proportion of cases of 
aplastic anemia (1,2). The progressive 
transition to a frankly hypoplastic or 
aplastic marrow, as in the present in- 
stance, is less frequently observed. The 
etiology is unknown, as it is in the ma- 
jority of cases. It is conceivable that the 
infection of the right kidney played a 
role. Chloromycetin has recently been re- 
ported as a cause of aplastic anemia. In 
the present case, it was administered late 
after the disease had fully matured. 

The pathogenesis of the agonal jaun- 
dice is not clear. Although there was no 
obvious transfusion reaction, there may 
well have been some subclinical hemolysis. 
There was an extreme degree of conges- 
tion of the liver; this may have depressed 
its excretory function with respect to 
bilirubin. 
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Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


PATIENT A. G. 


This was the 6th B.H. admission of 
A.G., a 65-year-old retired, married, Rus- 
sian born garment worker. He was read- 
mitted from Home Care after he had been 
running a downhill course with develop- 
ment of right hemiparesis and coma 4 


days PTA. Family had refused admission 
360 


because patient wished to die at home. 

Ist Admission 1925. Rectal Abscess. 

2nd Admission 11/12/45 to 12/18/45 
with c.c. left chest pain. 

Patient gave at that time a 4 year his- 
tory of productive cough in the morning. 
Two years PTA, the cough became worse. 
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He began to have almost weekly chest 
colds with headaches and fever. One year 
PTA, he began to have left chest pain. 
6 months PTA, he began having frequent 
morning hemoptyses. He gave a 2 year 
history of anorexia, 25 lb. weight loss, and 
night sweats. 

Past History Patient has been a heavy 
cigarette smoker for many years (over | 
pkg/day). Since age 17, he has had re- 
peated bouts of pneumonia. 

Patient had scarlet fever at age of 7, 
but gave no history of known cardiac dis- 
ease or hypertension. 

PX: T 99.6, P 86, R 20, BP 120/105. 

Patient was a slightly obese male who 
appeared ill but not uncomfortable. Px. 
was unremarkable except for emphysema- 
tous chest with coarse inspiratory and 
expiratory moist rales and occasional 
crepitant rales which disappeared on 
coughing. Liver was 2 fbths, no spleen. 
Prostate was 3x enlarged and tender but 
contained no nodules. 

Hospital Course Patient was febrile 
and x-rays disclosed pneumonic consolida- 
tion RUL and biliary calculi. Pulmonary 
lesion cleared on a course of penicillin. 

3rd Admission 8/26/51 to 9/25/51 with 
c.c. hemoptysis 1 day PTA. 

Since previous admission, he continued 
to cough up large amounts of greenish- 
yellow, thin sputum, non-foul, often 
bloody. He perspired day and night with 
fever often to 103°, and occasional chills. 
Episodes were worse in winter and in 
mornings. One day PTA, he began cough- 
ing grossly bloody sputum in large 
amounts. For several years he had “creep- 
ing feeling” in right chest, and felt weak 
and tired. Weight loss since previous ad- 
mission was 20 lbs. Also had 2 flight 
dyspnea, 2 pillow orthopnea, but no PND 
or ankle edema. 

PX: T 97.6, P 91, R 20, BP 120/80. 

Patient was a well developed, well 
nourished, elderly male who appeared 
chronically but not acutely ill. There were 
a few scattered posterior cervical nodes 
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mainly on the left. There was some dry, 
crusted blood in his nose and some gum 
infection. Chest was emphysematous, res- 
onant throughout with decreased BS over 
entire right chest and rhonchi at right 
base. There was a small area of crackling 
rales at the right scapular angle and a 
high pitched expiratory wheeze at the 
right apex posteriorly. 

Heart was not enlarged, sounds were 
faint, rhythm was regular. There were no 
audible murmurs. Liver was 2 fbths. below 
RCM but there were no nodules. No 
spleen. Extremities showed minimal club- 
bing but no edema or cyanosis. Peripheral 
pulses were good. Neurological examina- 
tion was negative. 

Hospital Course Chest film revealed 
consolidation of RUL with retraction of 
trachea and shift of mediastinum to the 
right. There was suggestion of a mass in 
region of right hilum. He was broncho- 
scoped and immediately below the carina 
within the right main bronchus and com- 
pletely obscuring the right upper lobe ori- 
fice was a greyish, necrotic, irregular mass 
which bled briskly. A biopsy was taken. 
A bone series was also done and this was 
negative except for circumscribed area of 
density in left lateral view of skull. Pa- 
tient refused repeat bronchoscopy or op- 
eration and signed out AOR. 

4th Admission 10/12/51 to 10/14/51 
with c.c. hemoptyses for 24 hours. Since 
discharge one month previously, the pa- 
tient had been eating adequately. 24 hrs. 
PTA, he began having gross hemoptyses 
which gradually diminished by the time 
he was admitted. 

PX: T 99.0, P 94, R 20, BP 105/70. 

Physical findings were essentially the 
same as on previous admission. 

Hospital Course Hemoptyses cleared. 
Patient. again refused repeat bronchos- 
copy or operation and signed out AOR 
2 days after admission. 

5th Admission 11/29/51 to 2/15/52 
with c.c. hemoptyses, cough, generalized 
weakness and right chest pain. 
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PX: T 98.8, P 84, R 24, BP 115/70. 

Expansion of right upper chest was 
diminished. Over RUL, there was dullness 
and absent BS with expiratory wheezes 
and rhonchi in remainder of right lung 
field. Left lung field was clear. Liver was 
3 fbths. and spleen and kidneys were 
not palpable. Otherwise, the examination 
was as on previous admission. 


Hospital Course Few further hemop- 
tyses occurred after admission. Broncho- 
scopy was repeated and the findings were 
the same. Another biopsy was taken. Pa- 
tient refused operation and was discharged 
on Home Care. 


6th Admission 8/9/52 (died 8/12/52) 


with right hemiparesis and coma for 4 
days. 

Since discharge, the patient had a 
downhill course with occasional hemop- 
tyses. 4 days PTA, he developed right 
hemiplegia, and aphasia, then lapsed into 
coma. 

PX: T 99, P 96, R 44, BP 70/50. 

Patient was cachetic, comatose and 
breathed with stridor. Left pupil was 
larger than right and did not respond to 
light. Trachea deviated to right. There 
were numerous loud wheezes and rhonchi 
bilaterally throughout both lung fields. 
The heart was totally irregular in its 
rhythm. Both lower extremities exhibited 
hyperreflexic spasticity. Patient did not 


LABORATORY DATA 


URINE 
Date Cath. Color S.G. pH 
11/14/45 No yellow 1.028 5.5 


8/27/5\ yellow 1.017 5.5 


10/12/51 yellow 
cloudy 1.014 


11/29/51 1,015 


BLOOD 
Date Hb 


11/13/45 13.8 
8/27/51 15.0 
10/12/51 12.5 
11/29/51 10.0 


BLOOD CHEMISTRIES 

Date Suger NPN 
11/14/45 % % 
8/27/51 74 


Alb. Sug.Acet. WBC RBC Other 


Trace 0 1-2 0 Fine Gran 
casts. 


2} 


Tr. 


4 


Sputum smear 


for AFB 


neg. 


neg. 


Chol/Esters 1.1 CFT. Alk. P'tse Coa. 


Miscellaneous 
Mazzini negative on each admission 


X-rays are mentioned above. 


EKG on 11/16/45: NSR, left axis deviation, low voltage throughout and occasional VPC. 
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. + O 12 
Roc. Whe. Tr. P LM EB ER Sol 
Guaiac 
4.59 | 68 31 0 0 2 I5 neg. 
4 4.91 10600 | 73 22 3 | 86 = 
4.3 750 76 2 0 2 0 neg. 
7850 71 29 neg. 
3.5/2.7 . 4.7 104 3.63 


respond to painful stimuli. He was given 
oxygen by nasal catheter but remained in 


The right upper lobe was the site of 
two pathological processes. 

1. Bronchiectasis with fibrosis and 
metaplasia of the mucosal epithelium. 
The lobe was markedly contracted and 
reduced to an aggregate of cystic cavities. 
Other lobes were not involved. 

2. Carcinoma of the right main and 
upper lobe bronchus also was present. Sec- 
ondary carcinoma involved the broncho- 
pulmonary and tracheobronchial lymph 
nodes. 

It is well known that, distal to obstruc- 
tive neoplasms of the bronchi, suppura- 
tive pneumonia, bronchitis and bronchi- 
ectasis may develop. In the present in- 
stance, however, we believe the bron- 
chiectasis to have preceded the develop- 
ment of carcinoma. The reasons for this 
are 1) the clinical history with roentgen- 
vgraphic demonstration of antecedent 
pneumonia in the involved lobe; 2) the 
extensive fibrosis about the bronchiectatic 
cavities; 3) the finding of a severe degree 
ot secondary amyloidosis (liver, spleen, 
aurenals, kidneys). It is rather surprising 
that clinical evidences of amyloidosis were 
so inconspicuous. It may be suspected that 
the bronchiectasis was a precancerous 
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Pathological Findings 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


coma. He expired quietly on 4th hospital 
day. 


lesion. This association is a rare but not 
unknown circumstance.' 

Considerable hemosiderin was found 
within the liver, and a few deposits in the 
kidney and lymph nodes. There was con- 
siderable anemia and the patient had 
received a number of blood transfusions. 
This did not progress to secondary hemo- 
chromatosis. 

Healed infarcts of the myocardium of 
the anterior and posterior walls of the 
left ventricle were present. Sections of 
the aortic valve brought out the presence 
of sclerosis and vascularization that are 
regarded as characteristic of mild, healed 
rheumatic endocarditis. Although it is 
commonly recognized that myocardial in- 
farction may be “silent” so far a; pain is 
concerned, it also is true that such in- 
farcts may be, as in the present instance, 
entirely asymptomatic. In one series of 
cases, this was the circumstance in 11% 
of myocardial infarcts.* 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Epistaxis 


Epistaxis or nosebleed is a common 
problem that can usually be easily solved, 
but may at times seriously tax the ingenu- 


ity of the attending physician. 


Causes of epistaxis can be divided into 


two large groups: local and systemic. 


Local Causes 


a. Trauma: Operation; fall upon, or 
blow to the nose, with or without 
fracture; instrumentation; nose-pick- 


ing, foreign body 
Violent sneezing and blowing 


. Ulcers: due to trauma, atrophic rhin- 
itis, membranous rhinitis, lues, for- 


eign body 
. Tumors: Benign and malignant 
e. Inhalation of irritating gases 


f. Hereditary agiomatosis (see below) 


Systemic Causes 


a. Cardiovascular diseases: Uyperten- 
sion, arteriosclerosis, rheumatic heart 


disease, scurvy, etc. 


. Blood disturbances: Anemia, leuke- 
mia, purpura hemorrhagica, hemo- 


philia 
Generalized debilitation 


. Vicarious menstruation (relatively 


common in young girls) 
e. High altitudes 


f. Rendu-Osler-Weber’s Disease (Her- 
edofamilial angiomatosis) manifested 
by hemorrhagic dysplasia and telan- 
giectases in skin and mucous mem- 


branes 


g. Onset of febrile diseases: Malaria, 


typhoid fever, influenza, etc. 


Trauma and hypertension are the com- 
monest causes. In the case of “idio- 
pathic” epistaxis, a tumor should be 


suspected. 
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Most cases of epistaxis are mild. Bleed- 
ing ordinarily occurs from the erosion of 
a small superficial mucosal blood vessel 
in the area of Kiesselbach’s triangle over 
the septum is a plexus composed of rad- 
the anterior portion of the cartilaginous 
septum, or from a vessel in the mucosa 
overlying the inferior or middle turbinate. 
In the mucosa of the anterior one third of 
icles of the coronal branch of the facial 
artery, and septal and palatine branches 
of the sphenopalatine artery. Traumatic 
and post-operative hemorrhage may occur 
from a small or large vessel anywhere in 
the nose. 

Examination of the patient should in- 
clude a careful inspection of the nose 
both internally and externally. An at- 
tempt should be made to visualize the 
bleeding area. This will necessitate re- 
moval of clots. In the case of traumatic 
and post-operative hemorrhage the bleed- 
ing vessel is often posterior and impos- 
sible to visualize. 

Treatment Mild nasal bleeding can 
usually be controlled by rest, elevation 
of the patient’s head, pressure upon the 
upper lip, and cold compresses to the 
bridge of the nose. If this is not suc- 
cessful, the clots must be removed with 
cotton applicators or suction, and the nos- 
trils packed. Plain gauze strip, one-half 
inch wide, saturated with hydrogen per- 
oxide, will often control mild bleeding. If 
this is not successful, gauze packing sat- 
urated with epinephrine solution (1:1000) 
is employed, but this is not without danger 
in the case of epistaxis due to hyperten- 
sion. 

Vaseline gauze packing may be used in- 
stead of plain gauze. It is insufficient to 
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Posterior Pack: Catheter passed through 


nostril into pharynx 


Posterior Pack: Catheter 
pulled out through mouth. 


merely push the gauze into the nostril. 
Regardless of the material used, each nos- 
tril must be packed systematically, start- 
ing at the floor of the nose, and back as 
far as possible and folding the packing 
back and forth upon itself in layers until 
the nostril is filled. 


(Vol. 82, No. 5) MAY 1954 


{sagittal section). 


Posterior Pack: Catheter pulled 
beck through nostril; gauze pack 
attached to catheter by means 
of two silk ties. 


An alternative method of packing the 
nose for anterior bleeding is to insert a 
sterile finger cot into the nostril and then 
fill it with dry gauze. The gauze is then 
wet with saline, which causes it to expand 
and exert uniform pressure on all sides. 


After the bleeding has stopped, the finger 
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Posterior 


Pack: Gauze 


pack wedged into choane. 


fig 


Anterior Pack: Inserted into nostril while ten- 
sion is maintained on silk ties (schematic 


drawing). 


cot is easily and painlessly removed. 

A piece of Gelfoam or Oxycel gauze 
may be inserted into the area of bleeding 
before the nose is packed. Both nostrils 


Posterior-Anterior Pack Completed: Two 
silk ties secured over gauze roll; third 
silk tie protruding from mouth. 


should be packed.” After the packing is 
completed the patient should be placed 
at rest with his head elevated; he should 
be mildly sedated, and carefully observed. 
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It is wise to observe the pharynx from time 
to time. If after a firm anterior packing. 
there is still a trickle of blood down from 
the nasopharynx, a posterior pack must 
be used. It should be remembered that a 
patient can swallow a large amount of 
blood in a very short time without being 
aware of it until he vomits up a basin of 
blood and/or goes into shock. 

The packing may be left in for forty- 
eight hours. Bleeding will almost always 
be controlled at least by that time, but if 
not, a fresh pack may be inserted after 
the nostrils have been cleaned of mucus 
and clots. 

\ posterior pack is placed in the fol- 
lowing manner. A 4x4 inch gauze square 
is folded into a firm small pack and tied 
with three (not two) long, strong pieces of 
silk suture material, and is dipped into 
mercurochrome or benzoin to prevent its 
becoming odoriferous. A small rubber 
catheter (8 or 10 Fr.) is passed through 
the nostril into the pharynx (Figure 1). 
where it is grasped with a clamp and 
pulled out through the mouth (Figure 2). 
Two of the ties on the pack are secured to 
the catheter (Figure 3), and the catheter 
is then pulled back out of the nose (Fig- 
ure 4), forcing the pack tightly into the 
choana. The and 
while tension is kept on the silk ties, an 


catheter is detached, 
anterior pack is placed in the nostril as 
described above (Figure 5). The two pieces 
of silk are then tied over a folded gauze 
square, making the anterior and posterior 
packs into one unit (Figure 6). The re- 
maining silk tie is allowed to protrude 
from the the 
cheek with a piece of adhesive tape. It is 
used later for removal of the pack. 

It is usually necessary to use a posterior 
pack on only one side, but the other nos- 
tril should be packed anteriorly. The 
posterior pack should not be left in place 


mouth and is attached to 
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longer than forty-eight hours, because of 


infection of the pharynx and eustachian 
that 


and 


tubes, and edema of lids nose 

often results. Penicillin or another anti 
biotic is advisable while the pack is in 
place. At the time of removal, the two 


silk ties protruding from the nose are cut 
and the pack is pulled out through the 
mouth by means of the third piece of silk. 
The patient is instructed not to blow his 
nose for at least a week after removal of 
the pack. 

The cautery 
eg. AgNO,) 
bleeding vessels in the nose but should 
not be used while the vessel is actively 
bleeding. Packing with gauze saturated 
with 50% glucose is occasionally effective 


(electrical or chemical, 


control small 


will often 


in controlling bleeding from small vessels 
in debilitated patients. This type of pack 
should be removed after 


replaced with a plain gauze or vaseline 


two hours, and 


gauze pack. 

Hospitalization is advisable in the case 
of severe hemorrhage. Frequent checks 
of blood pressure, pulse, hemoglobin, red 


W hole 


essential, 


bleed cell count, are 
blood should be administered if neces- 
sary. Determination of bleeding time, 


clotting time, platelet count, is occasion 
ally helpful. Vitamin K in the dose of 
75 mgm. intramuscularly daily is of help, 
especially if the prothrombin time is pro- 
longed. 

Only rarely is epistaxis so severe that 
sufficient to 


the above measures are not 


control it. In such a case, an otorhino- 
laryngologist should be consulted prompt- 
ly. Ligation of the external carotid artery 
is very infrequently required. 

A complete history and physical exam. 
ination are essential after the acute hem 
orrhage is The the 
nosebleed must then be treated to prevent 


arrested. cause of 


recurrence. 
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EDITORIALS 


Direct Industrial Aid to Hospitals 


Two major hospitals in New Jersey 


have been direct beneficiaries of a new 


kind of 


gram sparked by Jolnson and Johnson, 


industrial philanthropy, pro- 
manufacturers of surgical dressings, and 
the Raritan Valley Chapter of the Soci- 
ety for Advancement of Management. This 
aid has taken the form of blood banks, 
centralization of food systems, and train- 
ing courses given by industrial specialists, 
and includes maintenance surveys, job 
analyses, and salary standardizations. The 
program is in charge of an eighteen-mem- 
ber industrial aid board, headed by the 
manager of Johnson and Johnson's gauze 
and cotton mills. 

This is administrative engineering, pro- 
viding competent assistance with technical 
problems, in other words the application 
of industrial know-how for which the hos- 
pitals would otherwise have had to pay 
very high costs. 

Thanks to industry, there is a “new 
look” in the hospital field. 


On the Numbers and 
Distribution of Physicians 

A belief has prevailed that American 
physicians are badly distributed and that 
by 1960 there will be a serious shortage 


of doctors. Now it is statistically dem- 
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onstrated by the Bureau of Medical Eco- 
nomic Research of the American Medical 
Association that the “era of irresponsible 
and fantastic propaganda regarding the 
need for sweeping measures to greatly ex- 
pand the number of physicians” is due to 
end, this judgment being based upon a 
very thorough study of the actual situa- 
tion, which is decidedly not the situation 
for so long played up by the proponents 
of socialization in the last Administration. 

The Director of the Bureau, Dr. Frank 
G. Dickinson, looks forward now to a fu- 
ture study of the functional distribution 
of physicians. 

It is not so much a question of medical 
numbers as of how much medical service 
is being provided. Today a number small 
in comparison with a larger number of 
practitioners a generation ago provides 
much better service for similarly sized seg- 
ments of population. 


Professional Caste 


Medical historians sometimes claim that 
the social status of the eighteenth century 
physician was better than it is today. Very 
successful practitioners stood upon ped- 
estals, so to speak, and practice was com- 
Ele- 


gant leisure and culture were frequently 


monly inherited from father to son. 


the possession of such leaders as Huxham, 
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Haller, William Hunter, Scarpa, Heberden, 
Blackmore, Young, Arbuthnot, 
Garth, Akenside, Zimmermann, Werlhol, 
Hans Sloane, Richard Mead, Lettsom. 
Fothergill, Pott, Jenner. Hyacinthe-Théo- 
dore Baron, Askew, Pitcairn, Radeliffe. 
Parry and Baillie, who earned large in- 


comes without using their profession as a 


Thomas 


trade and enjoyed great social advantages. 
It is true that the eighteenth century was 
also an age of great quacks, whose ac- 
tivities were largely prompted by envy of 
genuine physicians of great talent and 
earning power. The quacks, for their part, 


claimed possession of private or secret 


remedies which were “superior to all 
others.” 

The great men of eighteenth century 
medicine often wore swords and scarlet 
raiment, and carried gold-headed canes; 
they often bore muffs, which were sup- 
posed to protect and preserve their edu- 
cated touch (tactus eruditus or tactus ex- 
pertus) whereby diagnostic skill was as- 
sured; they wore powdered wigs, red satin 
or brocade coats, short breeches, buckled 
shoes and three-cornered hats. Werlhof 
sported a violet velvet coat, but red was 
the prevailing choice of the 
People had to take off their hats to them. 

But this apparently grand status has to 
be considerably discounted in view of the 
Today, 


doctors. 


extreme artificiality of the age. 
realism generally rules and eminence is 
usually based on actuality. 

However, we approach a caste system 
when the profession is split into two 
classes, those who are affiliated with hos- 
pitals and those who are excluded there- 


from as rigidly as Negro children are seg- 


regated in some Southern schools, 


(Vol. 82, No. 5) MAY 1954 


Keeping Faith 


At the Cleveland meeting of the Acad. 
emy of General Practice in March a reso- 
lution was unanimously adopted demand. 
ing that all general practitioners have 
the right to place patients in hospitals. 
The right, of course, is now denied to 
many general practitioners. 

The resolution was referred to the Com- 
mittee on Legislation and Public Policy 
“for action.” 

It remains to be seen whether such con- 
tinued pressure on the part of an organ- 
ized body which is the third largest medi- 
the United States will be 
There is no logical 


cal society in 
thoroughly effective. 
reason why it should not be. The absurd 
situation which has prevailed in medicine 
in this regard, if duplicated in the case of 
other similarly underprivileged groups, 
would have folk 
munion at the altar, or business men un- 


markets. 


religious denied com- 


able to enter 


There can be no justification for such 


free-enterprise 


things in a civilized and democratic 
world. 

It is not difficult to name and charac- 
terize the factors which account for the 
situation long confronting general practi- 
tioners, admitted to be the indispensable 
men of medicine. We hesitate at this point, 
harsh in- 


for characterization would be 


deed. The situation is not one which has 
casually and innocently developed; there 
has been guilt of a sordid nature. 

Just as there is fee-splitting and ghost 
surgery so there is discrimination against 
the general practitioner in the hospital 
field. The last named stinks the worst, in 
our judgment, for it derives from the most 
“respectable” wing of the profession. 
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Antibiotic Prophylaxis in Chronic 
Congestive Failure 


L. V. MeVay, Jr. and associates (Amer- 
ican Journal of the Medical Sciences, 
226:491, Nov. 1953) report a study of 149 
patients with chronic congestive failure 
over a period averaging twenty months, 
73 of these were given Aureomycin cap- 
sules containing Paraben in dosage of 500 
mg. daily (250 mg. in the morning and 
250 mg. after the evening meal). The other 
76 patients were given placebo capsules. 
During the period of study 34 patients 
died, 15 of whom were in the Aureomycin 
group and 19 in the control group; the 
of the 


group wes sixty-six years and in the latter 


average patients in the former 
group sixtv-one years. Of the 24 patients 
who were hospitalized before death, 9 were 
from the Aureomycin group and 15 from 
the control group. The incidence of res- 
piratory infections was reduced by at least 
50 per cent in 30 patients in the Aureo- 
mycin group and in only 4 patients in the 
control group during the period of ob- 
servation, A number of the patients in the 
Aureomycin group noted an increase in 
appetite and a feeling of well-being and 
strength. 
were found to be lower in the Aureomycin 


increased Sedimentation rates 
group then in the control group and re- 
peated hematocrit determinations showed 
a greater rise in the Aueromycin group. 
Toxic effects were noted in only a few 
cases with the dosage of Aureomycin em- 
ployed and in these cases were “minimal” ; 
function and bone marrow 


liver tests 
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MALFORD W. THEWLIS, M.D.” 
studies in patients given Aureomycin alse 


showed no evidence of toxicity. From these 
studies the authors conclude that the pro- 


tions of the respira- 


longed use of Auero- 
mycin is of definite 
value in chronic con- 
gestive failure for 
the prophylaxis of 
intercurrent infec- 
tory tract which may 
precipitate cardiac 
decompensation in 


Thewlis 


these patients, even 
though the antibiotic 
therapy does not alter the underlying 
cardio-vascular disease. Further observa- 
tions are necessary to confirm this conclu- 
sion. 


Aureomycin and perhaps the new 
enather 


No doubt. 
Achromycin in rolonaged doses w 
p 


fe in many ase especialiy in ngestive 


heart failure. Not only genera! intections are 
pyelonephritis and chron 

Some ctservers believe 
mpro/e 


relieved, but als 
respiratory intrections 
antibiotics ver functor 
Sma are required 100 mg. « 
day, or even 50 mg. a day, in some instances. 
In general | believe that smal! doses of these 
antibiotics prcelong life in later years. In ex 
perimenting with o!d canaries | find that smal 
rapidly improve the 
which 


that these 


amounts 


ot Aureomycin 
birds 
of them 
f Aureomycin and continue this improve 
days before another dose is 
By centrolling the asthmatic symp 


ot thore have respiratory 


seem revived after a 
dose 
ment for 


required. 


sevora 


* Attending specialist in general medicine, United 
States Public Health Hospitals, New York City: con 
sulting physicien, South County Hospital, Wakefield 
Rhode Island: special consultant, Rhode Island De 
partment of Public Health. 
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the birds appear much younger than 
ordinarily. Most bird fanciers tell me that | 
use too smal! doses but they seem to give re 


sults. 


forns 
M. W. T. 


The Effect of ACTH Therapy Upon 
the Course of Chronic Ulcerative 


Colitis 

E. D. Kiefer and J. M. Elliott (Gastro- 
enterology. 26:29, Jan. 1954) present a 
follow-up study of 33 patients with ulcer- 
ative colitis treated with ACTH two years 
previously. Eight of these patients had 
severe extensive destruction of the colon, 
and severe symptoms; in all of these 
patients ileostomy has been done, but in 6 
of them treatment with ACTH prior to 
operation resulted in definite improvement 
which was of value in their preparation 
for surgery. In 5 patients the disease was 
the 


with extensive lesions in 


state of remission when 


advanced 
colon, but in a 
ACTH treatment was given; this had no 
marked effect and these patients showed 
no definite change, except that one is 
maintaining a good remission. In 8 patients 
with chronic ulcerative colitis of long 
standing but extensive organic 
changes in the colon, all but one responded 
well to ACTH therapy and did not require 
ileostomy at that time; however, in the 
two year follow-up period, 5 had an ex- 
acerbation of symptoms, and only 2 have 
maintained the remission of the disease. 
In 8 cases with active symptoms, but of 
comparatively short duration, 5 were 
definitely benefited by ACTH; 2 of these 
5 patients have remained well throughout 
the follow-up period, but 3 have had 
“periodic In 6 patients with 
proctitis or colitis of limited extent and 


less 


relapses.” 


moderately severe colonic symptoms, 3 
patients have continued in good condition 
following ACTH therapy, but in the other 
3 the condition has become worse. From 
their study of these cases, the authors 
conclude that ACTH does not replace the 
“established” methods of medical or sur- 


treatment of ulcerative colitis, but 


gical 
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it is of definite aid in certain cases. In 
cases in which the disease is not too far 
advanced, ACTH is of value in the control 
of systemic symptoms, and in some of these 
cases a remission may be maintained after 
ACTH therapy with the usual supportive 
treatment, It is of value also in the pre- 
operative treatment of patients for whom 


an ileostomy is indicated, but who are 
poor surgical risks. 
COMMENT 

As with a miracle’ drugs one should use 

astablished methods treatment « ong wit 

ACTH ACTH improve man patier? 

srative tis he aorest valve in many 
suraica naitions ther than eostomy 

M. W.T 


The Use of Apresoline in the 
Hypertensive Arteriosclerotic 
Syndrome 

J. Kleh and J. F. Fazekas (4merican 
Journal of the Medical Sciences, 227:57, 
Jan. 1954) report the use of Apresoline in 
17 patients in a home for the aged, with per- 
sistent diastolic hypertension; the ages of 
these patients ranged from fifty-one to eighty- 
one years. Only one of these patients had 
shown symptoms of coronary insufficiency, 
although in several cases the electrocardio- 
grams showed evidence of coronary disease. 
All these patients showed “cerebral in- 
sufficiency” (senile psychosis and/or psy- 
chosis with cerebral 
which was the factor making institutional 
care necessary for most of these patients. 
The initial dose of Apresoline employed in 
these cases was 25 mg. four times daily. 
which was increased by 25 mg. for each 
dose every two to five days, until the 
maximum fall in blood pressure had been 
the 


arteriosclerosis). 


obtained. In most of these cases 
maximum fall in blood pressure was ob- 
tained with a dosage of 200 to 600 mg 
daily, but in some cases larger doses up to 
1,300 It was found 
that 
well, larger doses than necessary to give 
the maximum reduction in blood pressure 
were Of the 17 
patients treated with Apresoline, it was 


mea were necessary. 


if the patient tolerated Apresoline 


tolerated. hypertensive 
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necessary to discontinue treatment because 
of drug intolerance in only one case. In 14 
of the remaining 16 patients there was 
definite improvement with the administra- 
tion of Apresoline for five to seven months; 
the average reduction in blood pressure in 
these patients was 45 mm. He. systolic 
and 26 mm. Hg. diastolic. Apresoline was 
also given to 3 patients seventy-nine to 
ninety-one years of age with arterioscler- 
osis and cerebral insufficiency but without 
abnormally high blood pressure. The fall 
in blood pressure was less in these patients. 
Seven of the 14 patients who showed 
satisfactory reduction in blood pressure 
and one of the 3 arteriosclerotic patients 
were given a placebo instead of Apresoline 
for varying periods of time. In 4 of the 
hypertensive patients treatment with Apre- 
soline was reinstituted because the de- 
velopment of “acute episodes of hyper- 
tensive encephalopathy” ; one of these 
patients died; the one patient with arte- 
riosclerosis also died while the placebo 
was being given. When the maximum effect 
of Aprescline was established, the cere- 
bral blood flow was found to be increased 
and the cerebral vascular resistance de- 
creased. In all the patients who responded 
to treatment with Apresoline, there was 
marked improvement in the symptoms due 
to cerebral! insufficiency, but this improve- 
ment, the authors believe, cannot be at- 
tributed definitely to the “hemo-dynamic 
changes” observed. 


COMMENT 
Interesting observations. !+ will be interestina 
to know if there are more frequent ide aflact« 
of the drug with old people as compared with 


unaer ones 


M, W. T 


What Are We Getting Out of the 
Routine X-Ray Chest Examinations 
of Hospital Patients? 

T. J. Wachowski (Jilinois Medical 
Journal, 105:14, Jan. 1954) reports that 
routine chest x-ray examination of 3,476 
patients et the Copley Hospital of Aurora, 
Illinois from February 17, 1949 to October 
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8. 1951, showed 45.9 per cent to be 
normal; an old calcified lesion probably 
tuberculous in 11.9 per cent; hilum calei- 
fication in another 1.2 per cent; evidence 
of adhesions in 1.2 per cent; pleural 
thickening. local or generalized in 0.3 per 
cent; pleural fluid (“presumed to be 
tuberculous”) in 0.3 per cent: diffuse 
emphysema in 0.9 per cent; localized 
emphysema in 0.14 per cent; interstitial 
pulmonary fibrosis in 0.6 per cent; and 
tuberculous-like parenchymal lesions in 0.5 
per cent, er 19 patients, in 4 of whom the 
presence of such lesions had not been 
suspected clinically. The finding of patho- 
logical conditions indicating tuberculous 
infection is less in mass x-ray screenin” 
of the general population than in x-ray 
studies of hospital patients; and the hos- 
pital patients also show more advanced 
lesions. Adequate follow-up of patients 
showing such lesions after their discharge 
from the hospital. is essential, and in this 
respect the role of the general practitioner 
is important. In addition to the chest 
lesions indicating the possibility or prob- 
ability of tuberculous infection, a number 
of cardiovascular lesions were revealed by 
the x-ray studies of hospital patients, the 
true nature of which bad not been de- 
termined previously. Unsuspected cancers 
of the lung, asymptomatic in their early 
stages may also be detected by routine 
x-ray chest studies of ‘ospital patients. 
All these findings of unsuspected or un- 
diagnosed lesions, in the author's opinion, 
“more than justify the effort and cost 
incident to routine x-ray examination of 
the chest «f every hospital patient.” 


COMMENT 
Besides the value of routine chest films it w 
be further valuable in future compar 
previous films. This applies aspecially to heart 


measurement 


Infections Occurring During 
Antimicrobial Therapy 


J. W. Hofer and G. M. MeCaskey (4. M. 
A. Archives of Internal Medicine, 93:44, 
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Jan. 1954) report 6 cases showing that 
antimicrobial (either chemo- 
therapy o: antibiotics) may successfully 
suppress the but other 


microorganisms that are resistant to the 


therapy 


initial infection, 
drug used may cause superimposed in- 
Thus for 


caused by Gram-positive organisms may 


fection. treatment infections 


“allow or promote” a superimposed in- 
fection by Gram-negative organisms. It is 
possible that some antibiotics may stimu- 
late the growth of certain microorganisms; 
this has vitro, 
although it has not been definitely estab- 
lished clinically. Some antibiotics have a 
disturbing effect on the digestive tract, 
and on the bacterial flora of the intestines. 
Many infectious diseases that were previ- 
ously important and the cause of many 
deaths can be adequately treated with 
and/or antibiotic 


been demonstrated in 


modern chemotherapy 
therapy. However, increasing resistance of 
some microorganisms to various antibiotics 
has been demonstrated, and superinfections 
occurring during treatment with antibi- 


Freeze-Dried Arterial Homografts: 
Clinical Application 

R. B. Brown and associates (Surgery, 
Gynecoloay and Obstetrics, 97:657,. Dec. 
1953) the 
arterial homografts in 7 cases in which 


report use of freeze-dried 
excision of a lesion of a major blood 
the 
graft was used to restore the continuity of 
the vascular wall. The cases treated in- 
cluded 3 cases of iliac artery occlusion, 
and one case each of aneurysm of the ilia 


vessel was done and arterial homo- 


artery, segmental occlusion of the distal 
abdomina! aorta, coarctation of the aorta 


(Vol. 82, No. 5) MAY 1954 


SURGERY 


otics, as in the authors’ cases, are being 
reported with increasing frequency. This, 
however, should not discourage the use of 
antibiotics or modern chemotherapeutic 
drugs in cases in which they are definitely 
indicated; but em- 
ployed either therapeutically or prophylac 
tically, when the indications are indefinite. 


they should not be 


It is important for physicians to be “alert 
to the problem” and to continue to study 
this complex phenomenon of super infee- 
tion. Bacteriological studies in cases of 
infection ere important, as new and re- 
sistant infections can be recognized only 
by determining changes in the bacterial 


flora “in various regions of the body.” 


COMMENT 

Perfectior therapy d 
ha ettle for maior N ot 
we pr with e w be 

rea Jence jar ran? iw 
tect "S$ earch tor new antit ub 
tance ne these ntec?t 
not raet tha at ‘ natu take " 
the we nor 


BERNARD J, FICARRA, M.D.° 


and aneurysm of the 


aorta. In these 7 pa- 
tients, a total of 12 


arterial grafts were 
used, multiple grafts 


being necessary in 


the first 3 cases of 
iliae artery occlu- 
sion. In these 3 cases, 
there has been defi- Ficarra 
nite improvement 
* Dig A A 


> 
Peter's Hospite Heed and Neck Service 
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but the functional results are not as 
satisfactory as in the cases of iliac 
artery aneurysm and lesions of the aorta, 
probably owing to associated disease of 
smaller blood vessels. In the last 4 cases, 
the results have been very satisfactory. 
Experiments on animals have shown 
satisfactory results with freeze-dried arte- 
rial grafts that have been stored for over 
two years It was found in these experi- 
ments that the incidence of postoperative 
thrombosis and hemorrhage was lower and 
the replacement of the graft with host 
tissue was more rapid than with fresh 
arterial homografts; the foreign tissue re- 
action was also less. As far as the authors 
could ascertain, these 7 cases are the first 
human cases in which freeze-dried arterial 
homografts have been used: these patients 
have been followed up for one to nine 
months; in this period “patency of the 
graft” has apparently been maintained. 
The authors are of the opinion that the 
use of these freeze-dried arterial homo- 
grafts is indicated not only in the type 
of cases reported, but also if there is 
“malignant invasion” of major blood 
vessels, and in traumatic lesions of major 
blood vessels. Although they have not 
treated any cases of such traumatic lesions, 
they are of the opinion that such grafts 
which can be “readily transported, and 
easily applied.” may be of much value 
in military surgery. 


COMMENT 
Following World War I! there has beer ar 
accentuated interest in tissue banks Amoro 


the most popular types of tissue banks have 
been those concerned with she preservation 
major blood vessels. With this availability 
blood vessels a great stride has been made ir 
vascular suraer This article by Dr. Brown and 
his associates one t the many callina atter 
tion to the rapid advancement nm modern 
vascular surger 


The Use of Erythromycin in 
Certain Surgical Infections 
EK. J. Pulaski and S. A. Wesolowski 


(Surgery, Gynecology and Obstetrics, 
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98:55, Jan. 1954) report the use of 
erythromycin in 60 adult patients for four 
types of infections: those due to staphylo- 
cocci; those due to streptococci alone or 
combined with staphylococci; infections 
of the genitourinary tract; mixed infections 
caused by gram-positive cocci and gram- 
negative bacilli. Many of these patients 
treated with erythromycin had shown no 
response to penicillin or the broad spec- 
trum antibiotics. Thirty-two, 53 per cen' 
of the 60 patients treated, were definitely 
benefitted by erythromycin, i.e.. showin 
an excelient or a good response to the 
treatment; 28 showed a doubtful response 
or no benefit. When the causative or- 
ganisms were sensitive to erythromycin. 
good results were obtained in early soft 
tissue infections, acute bone infections if 
the blood supply was adequate, in septi- 
cemia, acute prostatitis, acute epididymitis. 
staphylococcal enteritis, and pericholangi- 
tis when the drainage of the biliary tree 
was adequate. It was not of value in mixed 
infections in which erythromycin-resistant 
organisms were present, in wounds with 
unsequestrated necrotic tissue, in chronic 
prostatitis or empyema. The use of ery- 
thromycin, “like any other antibiotic,” in 
surgical infections, is only an adjunct to 
the surgical procedure indicated. It seems 
to be useful for “short term” use in such 
infections due to erythromycin-sensitive 
organisms, if the blood supply of the in- 
fected area is adequate and necrosis is not 
extensive. Prolonged treatment is not ad- 
visable; if no definite benefit is noted in 
five days, treatment should not be con- 
tinued. There were some gastrointestinal 
disturbances, epigastric pain, nausea, or a 
mild diarrhea in 13 of the 60 patients in 
this series; such reactions seemed to be 
less frequent and less severe if the ery- 
thromycin was given in enteric-coated 
tablets instead of gelatin-coated capsules. 


COMMENT 
Dr. Pulaski has written voluminously nm sul 
a! intectior His studies are alway worthy 


| the protoundest respect and are quite 
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authoritative. His evaluation of Erythromycin. 
therefore, can be accepted as to accuracy. 
B. J. F 


Clinical Trials of a New 
Plastic Dressings for Burns 
and Surgical Wounds 


D. S. J. Choy (A. M. A. Archives of 
Surgery, 68:33, Jan. 1954) reports the 
use of a sprayable polyvinyl! plastic dress- 
ing (Aeroplast), dispensed from an aerosol 
homb, in the treatment of 50 cases of 
burns and other surgical lesions. There 
were 1] cases of burns, 8 with skin graft 
donor sites “regarded as second degree 
burn equivalents,” and 31 with other types 
of surgical lesions. The chief objection to 
the use of Aeroplast was the fact that it 
caused a “sharp stinging” when first ap- 
plied to » raw area; however, this lasted 
only thirty to forty-five seconds, and it was 
no more painful than the burning sensa- 
tion caused by alcohol or Merthiolate. This 


stinging sensation was not felt in first or 
third degree burns or in granulating 
wounds, Aeroplast can be applied very 
quickly, and while the patient is under 
the anesthetic in surgical wounds. In 
burns, even if the burning sensation is 
felt for a few seconds, the pain of first 
and second degree burns is quickly re- 
lieved. The application of Aeroplast causes 
no retardation of healing of the wound: 
it maintains sterility if the wound is not 
infected at the time of its application: and 
it is transparent so that the progress of 
healing end the development of any in- 
fection (in burns) can be watched. In 
most of the cases of surgical wounds, one 
dressing of Aeroplast applied at the time 
of operation was all that was required 
before removal of the sutures. Aeroplast 
was originally designed as an emergency 
dressing tor burns “in disaster situations 
blast.” But the author's 
experience in the cases reported indicates 
that it is also of value as a “definitive” 


such as atomic 


dressing for surgical wounds as well as an 
initial temporary dressing in war wounds 


or civilian disasters. 
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Clinical Use of Levo-Arterenol 
During Cyclopropane Anesthesia 

S. N. Surks and N. M. Luger (Surgery, 
35:104, Jan. 1954) report the use of in- 
travenous infusion of levo-arterenol (1-nor- 
epinephrine) in 45 cases in which light 
cyclopropane anesthesia was employed. 
Some of the patients in this group were 
in profound shock and had not responded 
to the usual “blood-and-fluid-replacement 
therapy.” In 7 patients who were in shock 
preoperatively, the levo-arterenol infusion 
was given both before and during the 
cvclopropene anesthesia; in the remaining 
38 patients, who went into shock during 
operation, the levo-arterenol infusion was 
begun after the induction of the cyclopro- 
pane anesthesia. The concentration of levo- 
arterenol employed was usually 8 yng. per 
occasionally higher concentrations 
were used. The rate of the 
infusion was usually | to 3 ce. per minute. 
In none of the patients was there any 
clinical evidence of cardiac arrhythmia; 
in 7 cases, electrocardiograms were made 
and showed no change; in 23 cases direct 
observation of the heart was possible dur- 
ing operation and showed no irregularity. 
In 19 cases preoperative clinical and elec- 
trocardiographic studies had shown mod- 
erate to severe myocardial disease; there 
was no evidence of cardiac arrhythmia in 
this groap during the levo-arterenol in- 
fusion, Because it has been found that 
«mall doses of epinephrine given during 
anesthesia and specially during cyclopro- 
pane anesthesia, may cause cardiac arrhyth- 
mias, most anesthetists do not permit the 
use of epinephrine during cyclopropane 
anesthesia. Because epinephrine and levo- 
arterenol are structurally similar, it has 
been thought that this drug also should 
not be employed with cyclopropane an- 
esthesia. However, the results in the cases 


CC. 
intravenous 


reported with light cyclopropane anes 
thesia, indicate that the combination is 
apparently safe; it should however be 


“employed cautiously” and discontinued if 
any cardiac irregularity develops. 


ly propan anesthesia er yed a4 jreat 
ee popularity before the last war. Many coms 
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and it soon was 
anesthetic agent. It 
when 


were atiributed to it 
abeled as 4 dangerou 
remains however y good 
handied properly 
establish ng y 


lo 
“ate” anesthe? note 


tatior 


arestnetic 
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y suggestion 
propene as 4 


which assists 
B. J. F. 


Surgical Care of Complicated 
Gastric and Duodenal Ulcer in 
Small Hospitals 


Ralph Adams and S. B. Luria (New 
England Journal of Medicine, 249:1097, 
Dec, 31, 1953) report 109 cases of com- 
plicated gastric and duodenal ulcer in 
which gastric resection was done at two 
small hospitals. In 12 of these cases 
massive hemorrhage made an immediate 
(“emergency”) operation necessary; in 8 
of these 12 patients the symptoms of ulcer 
were of more than three years’ duration. 
Of the 91 patients on whom an elective 
operation was done, the indication for 
operation was bleeding in 30 cases; pre- 
operative preparation was chiefly the re- 
storation of blood volume. There was no 
emergency operation for obstruction, but 
this was the indication for operation in 10 
of the elective operations. The ulcer was 
removed, as shown by pathological ex- 
amination of the resected specimen in 78 
cases, including all the cases of gastric 
uleer; in all cases 75 per cent of the 
stomach wes resected, and in 4 cases of 
gastro-jejunal ulcer, vagotomy was also 
done, There were 2 deaths in the series, 
but neither of these occurred in the 
emergency operations for massive hemor- 
rhage. Massive hemorrhage requiring 
emergency operation in gastroduodenal 
uleer was defined as upper gastrointestinal 
hemorrhage sufficiently severe to lower the 
hemoglobin level below 9 gm. per 100 cc., 
accompanied by signs of shock, and failure 
to elevate the hemoglobin or relieve the 
signs of shock by the administration of 
1500 to 2000 cc. of blood in twenty-four 
hours, 


Roccal in the Protection of Surg- 
ical Linen as an Aseptic Berrier 


W. C. Beck and associates ( American 
Surgeon, 20:41, Jan. 1954) have shown in 
a previous study that when surgical linen 
becomes wet, it is no longer “an aseptic 
barrier.” It seems at the present time 
impossible to use a water impervious sub- 
stance in the place of linen at surgical 
operations; therefore the authors studied 
the possibility of finding a bactericidal 
substance that would not be affected by 
wetting with which the linen could be im- 
pregnated. These studied have shown 
that Roccal (10 per cent alkyl-dimethyl- 
Benzyl-chloride) is a bactericidal agent. 
that is not irritating to the skin and does 
not corrode instruments or injure linen 
fabrics. The addition of Roccal to the 
rinsing water used in the laundry in wash- 
ing surgical linens was found to be effec- 
tive in preventing “the aqueous interrup- 
tion of asepsis.” 


COMMENT 


It is sad to relate that many surgeons in 
many hospitals have lost respect for the sterile 
principles f Lord Lister. The loud conversa 
tion. the uncovered nose, the street clothes that 
appeer in operating rooms attest to this fact: 
as well as to raise the question as to whether 
or not surgeons still believe that bacteria cause 
nfections. Added to this wanton disregard for 
asepsia, is the operating table linen darkened 
with red blood and wet with ‘soaking’ laps. 
All this indicates that we are not whet we 
should be in the cperating room. Dr, Beck and 
his associates call attention to one aspect of 
this problem. Rightly have they stated that 
wet surgical linen" is not a barrier against 
nfection. Ons should remember that post 
operative infections arise in the operating 
room even though they themse!ve 
days hope soon 
enter *he operating room will be mindtu 
fact that Lord Moynihan called it a “Temple 


B. J. F 
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The Use of Cold in the Treatment 
of Cutaneous Disorders 

E. L. Cohen (British Journal of Physi- 
cal Medicine, 16:50, March 1953) reviews 
the chief indications for cold therapy in 
diseases of the skin; for the application 
of cold to skin dioxide 


“snow in various types of applicators is 


lesions, carbon 


most frequently used; carbon dioxide ace- 
tone “slush,” prepared from carbon diox- 
ide snow by the addition of acetone is 
also employed. Liquid air, liquid oxygen 
and liquid nitrogen are also used as freez- 
ing agents. Freezing has been found to be 
one of the best methods of treating com- 
mon warts; usually carbon dioxide snow 
is employed; it has also been found effec- 
tive in the treatment of plantar warts; 
and of senile or solar keratoses. Very 
superficial epithelioma may be 
fully treated by freezing. Cold therapy is 
of value as an adjunct in the treatment of 


rosacea; carbon dioxide slush has been 
more effective than carbon 
dioxide this “Thor- 
ough” freezing has been found to be of 
value in the treatment of leukoplakia in 


the use of liquid oxygen 


found to be 


snow in condition. 


its early stages; 
and liquid nitrogen has given good re- 
should be kept under 
because of 


sults; patients 


observation after treatment 
the possible development of malignant 
changes. Various forms of cold therapy 
have been used in other types of skin 
disease, but the value of this method of 
treatment is not so generally recognized 
as in the conditions mentioned above. 


COMMENT 
Cold ntinues to be found of creat use ir 
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Assistive Devices in Achieving 
Self-Sufficiency 


Leslie Blau and associates (Archives of 


Physical Medicine and Rehzebilita ion, 
24:82, February 1953) that 
World War Il many assistive devices have 


state since 


been designed to aid paraplegic and 
quadriplegic patients in carrying out 
various activities, including not only 


activities essential for daily living but also 
work activities. In a severely paralyzed 
quadriplegic patient in whom there is also 
paralysis of abdominal and back extensor 
muscles, the change from recumbent or 
sitting position to the erect position can- 
not be made without assistance from oth- 
ers. A device enabling the patient to 
stand up from a sitting position without 
assistance was previously described. Since 
that 
veloped to enable a paralyzed patient to 


sit up from the recumbent position. This 


time another device has been de- 


device is simple and inexpensive, con- 


sisting of four parts—an overhead pipe 
frame, pulleys, counterbalance and counter 
weight, and a notched bar. It can be made 
by a blacksmith or mechanic and mounted 
on any hospital bed. Very little pulling 
strength is required and any of the muscle 
of the 
used. The patient for 


groups upper extremity can be 


whom the device 
was first used, for example, had no hand 
grip and no “pulling force” in the fingers, 
but could wind the cord of the pulleys 
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around his hand and use the biceps 
brachii to exert traction. Such devices in- 
crease the independence of severely par- 
alyzed patients who could otherwise not 
sit up or get out of bed without “human 


” 
assistance. 


COMMENT 


The effort to help the handicapped with bet 
‘er equipment continues unabated. Espec ally 
is the perapleaic and/or quadriplegic to be 
assisted with any low cost device that will help 
some measure of independence. The 
happy to be able to serve 
improve as he sees 


incentive to carry 


nm 
ntelligent patient 
himself and 
6 again, however smal!. The 
n is decidedly increased and makes for sat 
and happiness for and «a 
those around him. 


continues tc 


i if 
taction himseit 


M. C. lL. McG 


Effects of Ultrasound 
On Growing Bone 

R. E. DeForest and associates (Archives 
of Physical Medicine and Rehabilitation, 
34:21, January 1953) report experiments 
on young dogs and rabbits in which ultra- 


sonic energy was applied to the upper 
tibial epiphyseal region of one hind leg, 
the other hind leg serving as a control. 
Roentgenograms were made before the 
ultrasonic application and at varying in- 
tervals thereafter up to eighteen weeks in 
the rabbits and twenty-nine weeks in the 
dogs. The ultrasonic generator employed 
had a frequency of 800,000 cycles per 
second; three basic doses were employed, 
5 watts for five minutes, 10 watts for five 
minutes and 10 watts for ten minutes; 
each animal was given one or more ap- 
plications. There was no evidence that 
ultrasonic energy caused an acceleration 
of the longitudinal growth of bone in 
these animals. There was definite evidence 
of a destructive effect on bone in the upper 
tibial epiphyseal region and the adjacent 
structures of the joint; rarefaction of 
bone in this region was one of the most 
common findings. There was marked varia- 
tion in the degree and type of bone 
changes, but this could not be correlated 
with variation in dosage. Until a safe dos- 
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age for ultrasonic energy can be “worked 
out,” the authors are of the opinion that 
ultrasound “should not be applied to 
growing human bones.” 


COMMENT 


y controlled experiments over months 
of trial to 38 subjects leads these workers, from 
the results obtained, to stress, as most American 


nvestigators do, the need for extreme care in 


Carefu 


injury come to 
widening of the 


sipp ng of tne 


technique lest manner of 


arowing bone. Rarefact on 
upper tibia! epiphysea ne 
upper tibial epiphysis erosion of the 
condyles, sclerosis, burns of varying de 
attest to results in the effort to dup 


fractures 
femora 
gree, 4 
cate the experiments of Eur pean worker who 
are most enthusiastic about ultrasonic therapy 

Cereful dosage, extreme care and watchful 
ness are still the desiderata of the workers in 
physical medicine. 


M. C. L. McG. 


Rehabilitation in the Treatment of 
the Patient with Rheumatoid 
Arthritis 

E. W. Lowman and Philip Lee (4Ar- 
chives of Physical Therapy and Rehabili- 
tation 34:175, March 1953) report that at 
the Physical Medicine-Rehabilitation serv- 
ices at Bellevue Hospital, 50 patients with 
rheumatoid arthritis are under observa- 
tion and treatment. All patients admitted 
to this group are twenty to fifty-five years 
of age and in the active phase of arthritis 
requiring hormone therapy; those requir- 
ing orthopedic surgerv are not admitted. 
Patients are tested for ability to carry 
out 106 activities; only those who “score” 
less than 60 per cent after stabilization 
with cortisone maintenance doses are ad- 
mitted for rehabilitation treatment. When 
the disease is stabilized by the use of 
cortisone, the program of treatment in- 
cludes physical therapy to improve joint 


ranges, reconditioning exercises to “re- 
verse” muscle atrophy, functional training 
for daily living activities, occupational 
therapy, vocational counseling and “psy- 
therapy.” Where 
necessary various devices are used to sup- 


plement functional training in order to 


chological supportive 
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inerease the patient's self-sufficiency. Cer- 
tain conclusions in regard to the rehabili- 
tation of patients with rheumatoid arth- 
ritis have been reached from the study of 
this group. activity must be 
within the 
joints, otherwise there is danger of fur- 


Physical 


tolerance of each patient's 


ther hypertrophic wearing of joints that 


ultimately reduces further the “activity 
tolerance”; full extensions of weight- 
bearing joints is important; muscle 


strengthening exercises to develop the 
muscles supporting weight-bearing joints 
are important before weight bearing and 
walking are permitted. After the use of 
psychologic tests and evaluation of the 
patient by the psychiatrist, the program 
of treatment should be discussed frankly 
with the patient and his family. Special 
apparatus—braces, canes, crutches ete.— 
must be adapted to each patient indi- 
vidually. The dosage of cortisone should 
be kept below 75 mg. daily; the physical 
activity of the rehabilitation program has 
not the for 
cortisone in the group of patients studied. 


increased “body demands” 
Functional training for self-sufficient liv- 
ing is the “primary objective” as many 
patients with “severe organic limitations” 
can acquire a surprising degree of self- 
sufficiency by this means. 


COMMENT 
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Ultrasound Therapy of Painful 
Post-Operative Neurofibromas 
Irving Tepperberg and E. J. Marjey 
(American Journal of Physical Medicine, 
32:27, February 1953) report the treat- 
ment of painful neurinomas in 5 cases 
with ultrasound. In 4 cases the neurinoma 
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occurred in an amputation stump, and in 
The 
ultrasound machine used in the treatment 
of these cases has a treatment head with 


one case m a postoperative scar 


a 5 sq. cm. surface area, a frequency of 
1,000,000 per second; an energy density 
of 0.5, 1.0, 1.5, 2.0, 2.5 and 3.0 watts per 
sq. cm. The energy density was used con 
tinuously or “pulsed” at 1.5, 1.10, or 1.20. 
The ultrasound therapy resulted in rapid 
relief of symptoms in 4 of the 5 patients, 
and the tender nodule disappeared. In 
the one patient in whom the treatment 
failed, there was a definite personality 
disorder, and the pain in the amputation 
stump was chiefly of the “phantom” type, 
which may its origin in the 
central nervous system rather than locally. 
While the number of cases treated is small, 
the authors are of the opinion that ultra- 
sonic therapy has “an almost specific ac- 


have had 


tion” on painful neurinomas; and they 


are continuing further studies of this 
method of treatment. No ill effect of ultra- 
sonic radiation has been observed in any 


of these cases. 
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Electrical Stimulation in Serratus 
Anterior Paralysis (Winged 
Scapula) 

J. L. Rudd (Physical Therapy Review, 
33:64, February 1953) has found that in 
both normal subjects and in those with 
paralysis of the serratus anterior muscle, 
electrical stimulation of the long thoracic 
nerve under the arm in the upper axilla 
caused little or no contraction of the ser- 
ratus anterior muscle and hence little or 
no movement of the scapula by this mus 
cle. Stimulation of the nerve in an area 
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in the posterior triangle of the neck above 
the clavicle resulted in a “pull forward” 
of the arm and in the cases of paralysis, 
there 
of the winged scapula deformity. An illus- 


was a tendency to the correction 


muscle, and in the opinion of some in- 
vestigators increases the size of muscle 
fibers. maintains the weight and strength 
of the muscle and thus aids recovery. In 
the author's opinion, the electrical stimu- 


trative case is reported, in which an in- lation therapy may also help to prevent 


jection of tetanus antitoxin had caused a “psychological block.” 


an acute radiculomyelitis with involvement 


of the long thoracic nerve on the right COMMENT 


side, paresis of the serratus anterior mus- i 
ne author repeats the exper ment of 
Medicine. 


ation essentis 


cle and a winging of the scapula. Treat- in. 


proper point @pp 
cause 4 ntraction that w 
Also, by up the tone of the muscle 
when the nerve does recover tw 
re than a bunch 


trir re > come home + 


ment with the interrupted galvanic and 
later with tetanizing current for the stimu- vows 
Keeping 
lation of the long thoracic nerve in the aaaalhanadl 


have methina @m * meacre 


posterior angle of the neck, as noted 


The mu u 


above, resulted in recovery and ability to 
work 
cases of this type. While such stimulation to begin en u 


tomed tasks. The earlier 


been erer 


er nu maintained by 
usual” in and fibres are ready + 


return to “earlier than 


gether and 
nited efort te their 4 


may have no effect on the nerve, it, at 


jer the re 


least, prevents “deconditioning” of the 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 

original articles, “Refresher” articles 
and departments, this issue, and every 
contains selected Case Reports 
from the Clinico-Pathological Confer- 
ence at New York University-Bellevue 
Medical Center. You will find them on 
pages 355-363. We recommend these 
studies as interesting and stimulating. 


issue, 
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Medical Book Ylows 


Psychiatry 
The Roots of Psychotherapy. By Car! A. 
Whitaker, M.D. & thoma Malone, Ph.D. 
New Y Blakist ( 1953]. 8v 
236 pace ustrated. Cloth, $4.50 
In this book, authors 
analyze the basis of psychotherapy. They 
believe that in the course of treatment the 
patient goes through several stages. The 
end the development of the 
patient’s maturity and growth. In _ the 
course of the therapy, patient-vectors and 
therapist-vectors in both participants in 
the therapeutic process interact to bring 
about the final result. Each therapist be- 
comes deeply involved emotionally with the 
patient. This is essential in order to obtain 
maximum effectiveness. Some techniques 
are discussed in achieving this. 
ALEXANDER LEVINE 


the attempt to 


result is 


Oncology 


Pathology of Tumours. By R. A. Willis, ML 
2nd Edition. London, Butterworth & Cc 
St. Louis, C. V. Mosby Co.) [c 1953) 

By 997 pages and 54 pages index us 

7 

This is an excellent beok on tumor 

sathology written by one well qualified to 

do so. The text is readable. The illustra- 
tions are numerous but could have been 
printed more clearly (in the copy sub- 
mitted for review). The presentation has 
much in it that is original and worthy of 
praise. The first 207 pages are devoted to 
general consideration of the biology, the 
genetics and the broader considerations of 
oncology. The succeeding chapters dealing 


with tumors of specific organs and areas 
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Edited by Robert W. Hillman, M.D. 


are good. The description of pathology is 
interspersed with brief case citations and 
eccasional pointed clinical concepts. On 
page 539 the author states in his discussion 
of carcinoma of the corpus uteri “. “o 
real is the risk of transtubal dissemination 
that the surgeon is cautioned to exercise 
all possible care during the operation to 
avoid pressure on the uterus and tubes, so 
minimizing the risk of expressing frag- 
ments of growth from the tubes into the 
One take 
statement that 


peritoneal cavity.” may issue 


with the author's 
instances of cervical cancer of multicentric 


“clear 


origin have not so far been described.” 
These and other minor differences hardly 
from the value of this excellent 


Asa B. FrirpMann 


detract 
volume. 


Aviation Medicine 
Aviation Toxicology. An Introduction to the 


Subject and a Handbook of Data. Prepared 
nder the rection the mm ittee 
Aviation Tox yy Ae Medica A 
ciation. New York, Blakiston Company, 
1953]. Bvo. 120 page strated. C 
$4.00. 


The need for a handbook on the tox- 
icity of gases has been so urgent in avi- 
that the Aero Medical 
a Committee on 
The 


committee made a three year study which 


ation toxicology 
Association sponsored 
Toxie Gases in Relation to Aviation 
has resulted in this complete and concise 
work of special interest to the designers 


of airplanes, toxicologists, and flight sur 


geons. r jed or wing pege 


ris, 
S.C 
381 


Important: 


ROENTGEN 


MANIFESTATIONS 
of 


PANCREATIC DISEASE 
By 


MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical Schoo! 


“The author presents all these facets in 
a most detailed and yet modest way. 
This is a very intelligent book, admira- 
bly combining radiology with anatomy, 
physiology, and pathology. Its illustra. 
tions are excellent." The Lancet 


“This book will clearly be a standard 
work for many years to come.”—British 
Medical Journal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal- 
lization of ideas which help to reflect the 
underlying basic pathological mechan- 
isms in their various static and dynamic 
sequences, This often permits a patho- 
logic translation, thereby harmonizing 
the diagnosis with the actual disease.” 
The Review of Gastroenterology 


“In the complex problem of diagnosing 
pancreas affections the roentgenologist 
can be of valuable assistance to the 
clinician. Just what the roentgen meth- 
ods is capable of achieving in this field 
has been compiled for the first time and 
is presented authoratively and critically 
roll at the same time concisely and com- 


par in this volume.” — New York 
tate Journal of Medicine 


406 pages 218 illustrations 
$10.50, postpaid 


Springfield, Illinois 


MEDICAL BOOK NEWS 


Con yded from preceding 


Part One deals with the general features 
of toxic gases that may be encountered 
in the personnel compartments of the air- 
plane, sources of toxic agents, concentra- 
tions, methods of determining the con- 
centrations in relation to altitudes, and 
hazards relating thereto. 

Parts Two and Three deal with specific 
problems in aviation toxicology and the 
chemicals encountered. 

Appendix One gives the time-concentra- 
tion curves of toxicity. 

Appendix Two charts the calculation of 
the concentration of carboxyhemoglobin in 
the blood stream at high altitude. 

Appendix Three contains toxicity data 


for individual compounds. 
Cart W. Luro 
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The British and Overseas Pharmacist's Year 
Book, 1954. London,, England, The British & 
Colonial Druggist, [1954]. Bvo. 152 page 

Nutritional Studies in Adolescent Girls and 
Their Relation to Tuberculosis. By Joseph A 
Johnston, M.D. Springfield, Charlies C 
Thomas, [c. 1953]. 8vo. 320 page u 
trated. Cloth, $7.50. 

Man's Back. By Theodore A. Willis, M.D. Spring 
field, Charles C. Thomas, [c. 1953]. 4+ 
161 page ustrated. Cloth, $9.50. 

Thoracic Surgery. By Richard H. Sweet, M.D. 
Illustrated by Jorge Rodriquez Arroyo, M.D. 
2nd Edition. Philadeiphia, W. B. Saunder 
Co., [c. 1954]. 8vo. 28! pages, illustrated 
Cloth, $10.00. 

Antibiotics Annual, 1953-1954. Proceedings of 
the Symposium on Antibiotics . . . October 
28, 29, and 30, 1953, Washington, D. C. 
Sponsored by U.S. Department of Healt! 
Education, and Welfare, Food and Drug Ad 
Uldidlen of Aatthletics, in 
Collaboration with the Journal, Antibiotics 
& Chemotherapy. New York, Medical En 
cyclopedia, [c. 1953]. 4to. 632 pages, illu 
trated. Cloth, $8.00. 

Atlas of Exfoliative Cytology. By George N 
Papanicolaou, M.D. Cambridge, Mass., Pub 
lished for the Commonwealth Fund by Har 
vard University Press, [c. 1954, by the Com 
monwealth Fund]. 4to, Various paging, illu 
trated. Cloth, $18.00. 
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Investing 
For The 


Successful Physician 


Prepared especially for Medical Times by Merrill Lynch, Pierce, 


Fenner & Beane, Underwriters and Distributor 


of Investment 


Securities, Brokers in Securities and Commodities 


THE SAFETY GROUP — BONDS AND PREFERRED STOCK 


This series of investment articles began 
last month with a discussion of the pre- 
requisites of a sound investment program 
for physicians. We pointed out that cer- 
tain commitments such as insurance, sav- 
ings and purchase of professional equip- 
ment for example, properly come before 
the purchase of stock. Also 
touched on were the three primary objec- 
safety, in- 


common 


tives of securities investment 


come, and growth. These were related to 


three classes of securities ; 


ferred stock, and common stock. 


bends, pre- 
In this 
issue we will center our discussion around 
bends and preferred stock. 

The physician whose financial needs dic- 
tate that a portion of his capital be in- 
vested at an absolute minimum of risk is 
thinking in terms of safety of principal. 
And protection of principal is the par- 
ticular feature of the class of investments 
known as fixed income securities . . . prin- 
cipally, high grade bonds and preferred 
stock. 

Common stock is not included in this 
group—and for good reason. All common 
stock, even that of top investment grade, 
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entails a greater risk of principal than 
that of high grade bonds. The market 
value of common stocks fluctuates. Part 
of the reason is that the common stock 
represents ownership of a company. And 
the profit that the company makes—or 
doesn't make is usually reflected in the 
market price of the company’s shares. 
Further, profits vary—both with changes 
in the business cycle for an industry and 
with conditions within the particular com- 
pany. 

Quality bonds, however, are not reap- 
praised from day-to-day according to the 
earning power of the issuer. There is 
greater assurance that bonds will not only 
return interest at the rate prescribed in 
the bond contract, but will also repay the 
principal amount of the bond at maturity 
(the date on which the issuer has agreed 
to repay the bond). 

In general, however, bonds are the most 


The information set forth 
believe 
Neither 


sources which we 
Querentee ifs accuracy 
ony opinion expressed recon 
mendation or @ solicitation by the publisher or the 
authors for the purchase or sales of any securities oF 
commodities. 


constitutes either « 


‘ 
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stable of all securities. Usually issued in 
$1,000 units, bonds are a kind of promis- 
sory note. Those who buy a company’s 
bonds, lend their money to that company, 
and the company agrees to pay them back 
at the maturity date. For the use of the 
money, the company sets a fixed rate of 
interest, say 3°) per year. 

Unlike bondholders are 
not part owners of the company. They 


And in the event of a com- 


stockholders, 


are creditors. 
pany’s failure, the debt it owes its bond- 
holders must be satisfied before any of its 
remaining assets can be divided among 
the stockholders, preferred or common, 

there 


In addition bonds, 


are U. S. Government bonds and munici- 


to corporate 


pal bonds. Municipals are issued by 
states, cities, and other political subdivi- 
sions. The revenue from taxes is fre- 
quently pledged as security on municipal 
bonds. Back of U. S. Government bonds 

the highest-grade investment there is 
lies the integrity of our nation. 

lf Safety Is Your Sole Objective ... 
Bonds 


such as 


Stick to the Top Quality Bonds. 
rating 
Moody's, Standard and Poor’s, and Fitch's. 


are graded by services 
These services are a great help to the 
bond-buyer in that they calculate which 
bonds are of top quality, which are fairly 
good, and which are questionable. 
Moody's, for instance, will rate the highest 
At the other 


end of the Moody seale are the Caa and 


quality bonds Aaa and Aa. 


lower grade bonds. 
In appraising 

should consider two sets of factors: 
1. The conditions 


bonds the physician 


which influence the 
value of all bonds—the bond market in 
general. 

2. The bond itself; the issuer and the 
provisions of the bond's indenture or con- 
tract. 

Borrowed Money Bonds represent 
borrowed And the 
cost of money varies with money supply 


money. borrowing 


and demand which in turn is affected by 


Government bherrowing policy. When 


70a 


money is plentiful, interest rates on loans 
tend to go lower; the interest you must 
pay to borrow goes down. When money 
is in tight supply, interest rates go up. . . 
berrowing becomes more expensive. It 
costs you more, for example, to borrow 
money for the purchase of a house, car 
or home appliance. 

And, just as you are affected by chang- 
ing money rates, corporations and govern- 
ments must pay according to the current 
rate of interest when they decide to bor- 
row money. To illustrate: In World War I, 
Uncle Sam borrowed by issuing Liberty 
Bonds. Money was tight at the time, and 
so the Liberty Bonds paid money-lenders 
well; 444% interest—$42.50 a year for 
each $1,000 bond. However, during World 
War II, with money plentiful, Government 
borrowing to finance the war effort cost 
the Government only 2.5% to 2.9%; the 
interest paid on War Savings Bonds. 

The Bond Market |i you hold a bond 
from issue date to maturity, the changing 
money rates are of little concern except at 
the time you make your purchase. If you 
pay $1,000 for a 3%, 20-year bond just 
issued and hold it until maturity, you will 
receive $30 a year plus your original 
$1,000 back when the bond matures. Any 
variation in interest rates over that 20-year 
period doesn't affect your investment since 
you aren't selling until maturity. 

But most bonds are negotiable, can be 
bought and sold in the bond market just 
as are stocks in the stock market. At 
some time or other before maturity a bond 
buyer may want cash and sell his bond 
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Here the rate is 


important, as it affects the 


in the market. money 
price he would 


rec eive. 


Lets assume vou decide to sell your 
3%. 20-vear bend ten vears after it was 
issued. But. in the time since the com 


pany issued the bond, money rates have 
chenged and bonds similar to yours are 
now being offered at 4°) interest rates. 
When you sell your bond you'll find that 
the buyer will not be willing to pay you 
$1,000 for a 3°) bond when he could get 
a 4% that Actually, he 
would pay you about $918. This would 


if he holds 


bond for price. 


yield him 4° on his money 
your bond until maturity. 
Without going into the mathematics of 
the question, you can see that, although 
able to sell your bond, you would be paid 
than the $1,000 
allow for the going bond rate of 4%. 


less maturity value to 
Spe- 
cial tables have been worked out to show 
you how much you would receive for your 
bond based on interest rates and the num- 
ber of years to maturity at the time you 
sell. that al- 


though the interest rate of your bond was 


wish to Remember then 
fixed at 3% when issued, the market price 
of the bond 
changing rate of interest being paid for 
well 


will vary according to the 


borrowed money as as the number 

of years remaining before iis maturity. 
One more factor about the bond mar- 

ket: As a 


its price tends to become 


bond nears its maturity dae 


more stable 
and to approach its face value of $1.000. 
For this reason, short-term bonds tend to 
be more stable in price than long-term 


added 


attraction, the interest rate specified on 


bonds. Because of the inves’ot 


short-term bonds at issuance is usually 


lower than on long-term issues. 

The Bond You Buy Also to be con- 
sidered in the analysis of your bond are 
factors concerning the issuer of the bond 
ind the bond contract itself. 

Since a bond couples safety with a 
timited return you should determine 


how much safety you are buying and 
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compare this with the income you must 
sacrifice to get it. 

In exchange for limitation of income 
promise of payment. 


are not absolute guar 


you will receive a 
Promises, however, 
antees. The nearest thing to a guarantee 
for a bondholder lies in the ability of the 
corporation or government issuing the 
bond to fulfill its 


analysis of bonds for selection, therefore, 


obligations. Propet 
takes in the condition of the issuer, deter- 
mines the degree of safety aflorded you. 


Bonds offer 


United States Government 


top quality from the point of view of 
safety. Next in line are high grade 
municipal bonds. Only as you wish to 


shade your objective of safety for a higher 

return do you consider corporate bonds, 
Thus, the 

selected on an analysis of the corporation 


bend you buy should be 


or group backing it, its record, position, 
management, financial structure, income, 
and the historical character of the indus- 
try or municipality. 

In essence, bond inves'ment for the in- 
dividual is often termed a “negative” type 
of investment. The emphasis is on avoid- 
ance of loss as contrasted with the “posi- 
tive” objectives of growth or income con- 
tained in stock 


The Bond Contract !' has been «aid 


and with a good deal of truth. that the 


common investment, 


various types and combinations of bond» 
issued are limited only by the imagination 


For example, the kind of 


of the issuer. 
security or collateral pledved against the 
loan represented by a bond varies widely. 
The physical property of the issuer is one. 
Bond or stocks of other companies may by 
(Issues secured 


pledged collateral. 


in this way are known as “collateral ob- 


ligations.”) Interest paymen's may be 
fixed or they may depend on future earn 
ings (income bonds). Bonds may be con- 
vertible; exchanged at the holder's option 


into common stock of the corporation dur- 


ing a stated period of years at se 
Most 


be “called” 


prices. 
Bonds 
paid off or redeemed by the 


bonds are callable. may 


= 
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company before the maturity date at the 
option of the issuer and at specified prices 
which decline as the bond approaches 
maturity. Generally this call price is 
above the par value of $1,000. 

How do you determine exactly what 
provisions are involved in a bond? These 
are contained in the bond's indenture . . . 
a written state- 
ment setting 
forth the agree- 
ment between 
issuer and bond- 
holder. The 
rights of the 
bondholder, the 
responsibilities of 
the company and 
the duties of the 
trustee of the 
issue (who acts 


for the bond 
Low Risk; holder ) 


Low Return 


are all 
contained in this 
document. Understanding of at least the 
more important provisions contained in the 
bond’s indenture is of utmost importance 
to the bond buyer. Your bank or broker 
ean help you in this. 

When You Buy a Bond Don't expect 
to get a bargain. Bond markets are con- 
stantly being combed by experts of trusts, 
banks and insurance companies. They 
employ hundreds of experts to do their 
analyzing. The individual investor can’t 
hope to beat them to a buy—but you can 
buy the top quality bonds just as they do 
—at the same prices. 

Your broker subscribes to special re- 
search services which publish “bond rat- 
ings.” He can help you select issues to 
meet your investment objective of safety. 
Don’t expect to realize a capital gain 
through your bond investments (with the 
exception of certain U. S. Savings Bonds). 

Savings Bonds From time to time, 
interest rate conditions develop which 
make one type of bond particularly at- 
tractive. At this writing, United States 
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Government Savings Bonds, Series E anil 
H, appear to offer the individual investor 
the most fer his bond dollar. Series E 
and H bonds not only offer maximum 
safety—but, as of now, these bonds offer 
yields which would be hard to duplicate 
in marketable Government bonds or for 
that matter in either corporate or munici- 
pal bonds of the same maturity currently 
being offered. This assumes you will hold 
your E and H bonds to maturity. 

The facts speak pretty well for them- 
selves: 

1. The minimum denomination of an FE 
bond is $25 (maturity value), of an H 
bond, $500. 

2. They pay 3% per year compounded 
semi-annually if held to maturity, less on 
earlier redemptions. 

3. They mature in 9 years, 8 months. 

4. Ownership is confined to individuals 
and $20,000 is the maximum amount of 
each series you may buy in any one calen- 
dar year. 

5. Similar to the “war bonds” issued by 
the Treasury, they are non-marketable. 

6. The E’s are called discount bonds 
issued at 75% of their maturity value. In- 
terest on them accrues until they are 
redeemed. Redemption can be made any 
time after two months from issue date at 
a designated value. 

7. The H's are called income bonds and 
are issued at a par value . . . that is, you 


pay $500 for a $500 bond, $1,000 for a 
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$1,000 bond, and so forth. Unlike the E 
Series, however, interest is paid semi-an- 
nually. You receive your first check after 
six months. On a $1,000 bond the check 
would amount to $4.00. Subsequently, 
there are seven semi-annual interest pay- 
ments of $12.50 and twelve of $17.00—all 
per $1,000 bond. The H bonds are re- 
deemable any time after six months for 
their par value. 

8. Since savings bonds are non-trans- 
ferrable, they cannot be accepted as col- 
lateral for loans. They are subject to 
Federal taxes but exempt from state and 
local tax. E bonds can be redeemed im- 
mediately at any qualified bank. H bonds 
require a written 30-day notice of intent 
to redeem. Both may be purchased through 
your bank, trust company, broker, or at 
some U. S. Post Offices. 

Municipal Bonds Municipal bonds 
find special favor with a great many in- 
vestors—primarily because of their tax- 
saving feature. We usually think of a 
“municipality” as a city, town, or village. 
It's commonly understood, though, that 
“municipal bonds” also include the obli- 
gations of states, territories and posses- 
sions of the United States, local districts 
(school, park, sanitation, etc.) and all 
state and local public agencies or instru- 
mentalities such as authorities, commis- 
sions, and utility districts, including local 
housing authorities. 

Most municipal bonds fall into three 
major classifications—general obligation; 
revenue; and Federal or state subsidized 
borrowing, such as housing authority 
bonds. 

Municipal Bonds Are Tax-Exempt. 
Municipal bonds as a class are, next to 
U. S. Government Bonds, the best quality 
In addi- 
and perhaps most important to the 


investment security you can own. 
tion 
high-income investor today- -interest from 
these bonds is free from Federal income 
taxes. Municipal bonds are, with a few 


rare exceptions, the only investments 


which are exempt from income taxes, and 
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too, municipal bonds are almost always 
free of state and local personal property 
and income taxes levied within the state 
where the securities originate. 

This last feature might cause you to 
conclude that the investor should confine 
himself to municipals issued within his 
own state. But this does not necessarily 
follow. State taxes are deductible for Fed- 
eral income tax purposes, which tends to 
soften their impact, especially for higher- 
bracket Higher yields from 
out-of-state issues will often outweigh local 
tax exemptions. Every case is different, 
of course, depending on the investor's fed- 
eral income tax bracket and the local taxes 
that affect him. Your broker will give 
assistance in weighing the pros and cons 
of investing in municipals subject to state 


investors. 


or local taxes. 
Bonds of U. S. 
possessions and their subdivisions are a 


territories and island 


special case, Interest on such bonds is 
alse exempt from personal property taxes 
levied by any of the states or their sul 
divisions. 

Of course municipal bonds, like any 


sub- 


other property when transferred, are 
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ject to inheritance, estate, gift and capital 
gains taxes. 
Safeiy of Municipal Bonds, A bond is 


a written promise to pay a fixed amount 


$200 
91% 


Over 


to the investor on a certain date—and pay 
a fixed rate of interest in return for the 
use of the investor’s money. 

In meeting these obligations fully and 


$150 

to 
$150 $200 
90%, 


89% 


punctually, municipal bonds have acquired 


$90 $100 


a reputation as highest quality investments 
second only to U. S. Government Bonds. 
Even during the depression of the 30's, 
more than 989% of all municipal issues 
met these payments without fail, and the 
few defaults were nearly cll cleared up 
without loss to bondholders retaining their 


$70 


$60 


investments during the period. 
After all, most of these municipal obli- 


$50 


gations are payable from the taxes people 
pay-—on their property, on their earnings, 
or on their purchases, and this taxation 


1954 


$44 


process has had its “death and taxes” 


certainty upheld by an overwhelming 
weight of law, and is as sound as the pro- 
ductive strength of the American people 


OF GQULAM 
38 


$32 


themselves. 
Banks, insurance companies, trusts, en- 
dowed institutions and other safety-minded 


$26 


investors have long been aware of the gilt- 


2 
2 
> 
2 
3 
a 
o 
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edged quality of municipals. As of June 
1953, for example, U. S. insured com- 
mercial banks had invested in municipals 
to the tune of almost $10.3 billion. 

Of the $30 billion worth of municipal 
bends now outstanding, about $10 billion 
are held by individuals and the rest are 
owned by banks, fire and casualty insur- 
ance companies, and the like. The experi- 
ence of these institutions provides the 
individual with a good indication of the 
safety to be found in municipal bonds. 


INCOME BRACKETS 
$22 


$20 


The table adjoining indicates tha a 
tax-exempt yield of 2.75% under present Fed 


tex rates, a single persor 


must obtain a4 


wow 
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ome mu a ded 
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Rate 
New Housing Authecrity— 
Pub Housing Author ty 
Commonwealth of Massachuset+ 
State f Texas {Veterans Land) 
New Jersey Highway Authority 
Guaranteed) 
os Angeles, California: Dep't 
and Power (Electric Rever 
Texas 
Tenn. 
Water ar Re 
New York City 
Indiana Toll Road Commission 
Penn yivania Turno ke Rever ie 
(NR—not reported 


City 
City 


venue 


Revenue 


Here is a Typical List of Tax-exempt Bonds Recently Offered 


Interest 


Moody's 
Rating 


Yield 
Maturity (4-12-54) 
Aaa 
Aaa 
Aa 


9 90 
3/1/69 
6 87 


2.60. 
1.85° 
2.53° 
86 A Aa 
49 
85 


14 
92 


Bond Market Comment—Govern- 
ments — Municipals — Corporates 
The conditions which made for higher 
bond prices—and lower interest rates—in 
the closing months of 1953 still persist; 
could continue for some months ahead. 
The Federal Reserve's reversal to “easy 
money,” the less than “normal” credit 
demands on the part of industry as well 
as the leveling off of its capital needs, the 
continued high volume of personal savings, 
and the apparent caution of Treasury 
toward its financing operations, became 
increasingly evident during the second half 
of 1953. 


tum to the Government bond market and. 


They gave considerable momen- 


in the period from mid-September to the 
year’s end, most of the older Government 
issues recovered entirely the ground los! 
from April through June, while the more 
recent ones approached new, high ground. 

In the months just ahead new public 
the 
crowd 


Treasury's refunding 
the 


periods of tem- 


offerings and 


operations may market from 


time to time, creating 


porary pressure. Expectations are that 


in 1954 tax-free bonds will be offered ag- 
gressively, as states and municipalities un- 


dertake extensive public expansion and 


development programs. Simultaneously 


industry's borrowing will be large al 


though there are definite indications of its 
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falling below last year’s high. Meanwhile. 
more than $80 billion of Treasury 
At the same time, new money 


issues 
will mature. 
may be required by the Treasury to satisfy 
cash needs. Cash requirements wi'l be 
determined by the ceiling on the national 
debt and the extent to which the budget 
remains unbalanced. 

Because the Treasury's needs continue 
large, the timing of its new offerings and 
the terms of its refunding operations re- 
main a principal influence on the future of 
money rates and bond prices. 


The bulk of 


year undoubtedly will come from the pub 


corporate financing this 


lic _utilities——electric, gas and telephone 
and these issues will continue to offer the 
investor the best media among corporates 
for the placement of new funds on satis- 
factory yield bases. 

Preferred Stock We discuss 
ferred stock bonds be 


the view, 


pre- 
along with 


from investor's point of they 
appear quite similar. The chief difference 
between bonds and preferred stocks are: 

1 A bondholder, as a creditor, receives 
for repayment of a 


a definite promise 


stated principal amount at maturity, plus 
a stipulated rate of interest throughout the 
life of the bond 

The preferred stockholder rer 


cives the 


promise of payment of any stated princi- 


75a 


4/\ 
4/\ 
6/ 
3.31% NR) 
6/1 3.06 (NR) 


x pal amount. But, as a preferred owner 
of the company, he does have a claim 
| ot al after bondholders and other creditors—to 
ya € company’s assets and earnings, in an 
th pany t g 
4 
; - amount equal to his promised fixed an- 
mount equal to his 1 fixed 
ual dividend. The preferred stockholder’s 
nual dividend. The pref 1 stockhold 
<é= Sane2482 oll claim, of course, precedes any claim by 
— — © 
éz the common stockholders. 
ee 2. Higher yieid on preferreds as a class 
8s 
“4 compared to bonds. In general, the very 
oz fact that bonds are considered “safer 
oo oo | 
(because of prior claim on assets and 
Ki earnings), tends to cause companies to 
o . 
re v) fix a higher rate of dividend return on 
2 preferred issues, in order to make them 
| + sufficiently attractive to the investor. 
- Perhaps the most important feature of 
a | top grade preferred stocks is that in addi- 
- tion to safety, they offer a degree of in- 
2 rr £7 come over and above what might be ex- 
£ ls pected from bonds. It is for this reason 
Z that a number of investors look to pre- 
| BANG ferred stocks when they desire a fair 
2 67 — amount of safety plus a better degree of 
income than is available from high grade 
iz bonds. 
3 so RRBARS38S &o As a bondholder you are a creditor of 
= 
2 the company and as such you have all the 
ss protection the company's credit standing 
and earning power provides, and where 
+ 
r¢ S these fail, the additional protection of the 
o courts. As a preferred stockholder you 
are more of a “partner” in the business. 
+ Your partnership and liability are limited 
<5 'd¥o oe by the par or stated value of each share 
§ of preferred stock you own. In return for 
ck S04 the limitation of liability, the company 
agrees to pay you a fixed dividend each 
= year — if earned. Dividends on most pre- 
2 st ferred stocks are cumulative; that is, if 
er Ss o£ 3 5. not justify dividend payments in any one 
O§ $32. 3° 3° or more years, such dividends accumulate 
6 and must be paid before any dividends 
<<OW0U0Z08 - can be paid on the common stock of the 
of company. 
$< Apart from the fixed income factor. an 
oa 
} 2 +4 other similarity of bonds and preferred 
a stocks is the “call” feature. Like most 
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Stock Holder . . . Owner 


corporate bonds, the majority of  pre- 
ferred stocks can be “called” or paid off, 
at the option of the company, usually at 
a price representing a premium over the 


Unlike 


bonds, however, there is no maturity date 


par or stated value of the stock. 


and preferred stocks may be outstanding 
is long as the company exists. 

Preferred stocks backed by good earn- 
ing power and a strongly financed enter- 
prise are considered “quality” stocks. Be- 
cause of the fixed income nature of the 
stock, 
variations in 


these issues also tend to reflect the 
The 


for this, of course, is that investors would 


interest rates. reason 
be unwilling to accept a preferred stock 
having a return of 4% if sound quality 
corporate bonds also returned 4%. 

stock 


ownership there is an element of risk, 


Since the preferred represents 
even though it may be small, which is 
not inherent in a sound quality corporate 
bond. As a rule of thumb. the difference 
in the return between a high grade cor- 
porate bond and a high grade preferred 
stock is about 1%. In other words, if 
high grade bonds offer returns of 3°, a 
return of 4% from a high grade preferred 
stock would be in 
ratio, 


High Grade Preferred Stock 


While differing from bends in the two 


abeut the expected 
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Bond Holder . . . Creditor 


commented 
offer a 
greater degree of price stability than de 
stocks, Like 


course, there are varying degrees of qual 


characteristics already 


stocks 


basic 


upon, preferred usually 


most common bonds, of 


ity among preferred stocks, and the high 


grode preferred stocks, because of thei 


quality, have an affinity for following the 


same pattern as bond interest rates To 


this extent, price stability is comparable 
to that of quality bonds. Those preferred 


stocks of lower quality (and also those 


preferred stocks which are non-callable) 
movements 


Also, 


the lower quality preferred stocks, varia 


tend to accentuate the 


of the high quality stocks. 


pe we 


among 


tions of earnings ( protection for the divi 
dend) have a greater impact upon market 
prices for such stocks. 

The entrance of savings banks, pension 
and similar of institutional 


funds types 


and corporate investors into the market 
for high grade preferred stocks has caused 
prices for most of these stocks to rise to 
a level where yields, so far as the individ 
ual is concerned, no longer may be con- 


between high grade preferred stocks and 


sidered attractive “spread” in yields 

A” rated corporate bonds does not ap- 
pear to be sufficiently wide, all factors con- 
investment by indi 


sidered, to encourage 


viduals in high grade preferred stocks at 
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this time. Where preferred stocks are de- 
sired for reasons of portfolio diversifica- 
present offerings 


tion (or other factors) 


have been more realistically priced. Some 


NEXT MONTH: 


Periodic Medical Examination 
Of Business Executives Urged 


The 


ecutives is one of the country’s greates! 


health of America’s business ex- 
assets and should be protected by periodic 
medical examinations, it was stated in a 
of Industrial 
Hygiene and Occupational Medicine. 
Studies that 
amination approximately 60 per cent of 


recent issue of Archives 


have disclosed upon ex- 
the business executives have one or more 


significant abnormality, many of them 


correctable, according to Dr. George M. 
Saunders, New York. Dr. Saunders is the 
medical director of the Socony-Vacuum Oil 
Company and co-chairman of the Amer- 
ican Petroleum Institute, Medical Advisory 
Committee. 

“The value of health programs to the 
individuals and to business is unques- 
tioned, Better health means better morale, 
greater efficiency, and a longer useful life.” 


The most important feature of executive 
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of the older issues, particularly those 
which had relatively high dividend rates 
and which had been held down in price 
during the easy money period by a fairly 
low call price, once again offer attractive 


The risk 


has been greatly minimized, if not com- 


vields. of call in these issues 
pletely eliminated. 


Presently before the Senate Finance 
Committee is a House-approved proposal 
tor a tax credit on dividends from stocks. 
If this measure becomes law, it will make 


all stocks 


more attractive, since part of the dividend 


preferred as well as common 


you receive will be used to reduce the 
amount of your personal income tax. This. 
in effect, would be taxing your dividend 
income at a lower rate than you pay on 
other types of income. 


(Reprints available) 


COMMON STOCKS 


+ 


health programs is the system of careful, 
health 


made to assess the physiological and emo- 


periodic inventories which are 
tional condition with special reference to 
the demands of the job, according to Dr. 
Saunders. These inventories should be a 
part of any selection program for pro- 
motion. Thus, it may be possible to save 
a man from over-promotion, thereby pro- 
tecting not only his health, but also the 
interest of the company and the stock- 
holders. 

Of the defects of function or structure 
that have been found in about 60 per cent 
of the business executives receiving pe- 
health 


prevalent 


riodic examinations, the most 
were obesity, gastric distress, 
vision defects, high blood pressure, neu- 
heart 
disease, and cancer. Forty per cent of the 
did not know 


existed, Dr. 


roses, anxiety and tension states, 


executives stated that they 


such abnormal conditions 


Saunders said. 
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In the 
neurodermatitides 
contact dermatitis 


pruritis ani, vulvae, scroti 


first... 


control the itch 


Bristamin*® Lotion affords prompt 
and sustained relief from itching, 
allergic or non-allergic in origin, 


with three or four applications daily. 


A new, versatile antihistaminic 
and antipruritic, it is supplied 
in a cosmetically delightful 
neutral base which fastidious 
patients will appreciate. 


Contains no calamine, phenol, or 
other drying ingredients to cause 


intensified rebound symptoms. 


Available in bottles of 6 fluid ounces, 


Bristamin Lotion 


*Bristamin brand of Phenyltolozomine, on exclusive develop- 


ment of Bristol research, is on antihistominic, antimycotic, and 


topical anesthetic with an exceptionally low order of toxicity 


SAMPLES AND LITERATURE ON REQUEST 


~ 
A 
‘ a. | 
a 
— 
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‘Spansule’ capsules provide continuous and sustaired therapeutic effect for approxi- | 
mately 10-12 hours—with only one oral dose. S.K.F. is working constantly toward the 
development of new ‘Spansule’ capsules incenperating adaptable therapeutic agents. 


SPANSULE' brand of sustained release capsules 
are made only by S.K.F.—the originators of 


sustained release medication. 


Benzedrine* Sulfate Spansule’ 


amphetamine sulfate, S.K.F. 


for day-long relief of psychogenic tiredness 


Dexedrine* Spansule* 


dextro-amphetamine sulfate, S.K.F. 


for day-long control of appetite in weight reduction 


Eskabarb* Spansule’ 


phenobarbital, S.K.F. 


for continuous even sedation throughout the day—or night 


Teldrin* Spansule' 


chlorprophenpyridamine maleate, S.K.F. 


for continuous and sustained antihistamine effect 


AS 
‘ 14 a] 
, 
2) 
Re ‘ 
| 
th | a 
i - 
15 mg. 
j 
of 
& 
| 
| 
12 meg. 


chlorprophenpyridamine maleate, S 


BRAND OF SUSTAINED RELEASE CAPSULES 


For Continuous and Sustained Relief of Allergic Disorders 


a highly effective, well tolerated 


in S.K.F.’s unique dosage form 


2 dosage strengths: 8 mg. & 12 mg. 


—chlorprophenpyridamine maleate — 
. the most effective of all antihistamines and has the 
highest degree of safety .. .""' 


A single dose of one “Teldrin’ Spansule capsule provides a continuous 
and sustained antihistamine effect over a period of 10-12 hours. 


Smith, Kline & French Laboratories, Philadelphia 


1. Margolin, S., and Tislow, K.: Experimental and Clinical Efficacy 
of Trimeton and Chior-Trimeton Maleate, Ann. Allergy 8.515, 1950 


* Trademark 
Trademark for S.K.F."s brand of sustained release capeules (patent applied for). 
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MODERN 
THERAPEUTICS 


Becierial Infections of 
Eyelids and Conjunctiva 


Eyelid 
served, 
infection arising in a sebaceous gland at 
Treatment 


infections are commonly ob- 


The sty is an acute staphylococeal 
the root of an eyelash. con- 
sists essentially of applications of moist 
heat. Local applications of antibiotic 
ointments or drops are of little value. 
Regular instillations of sodium sulfaceti- 
mide will usually reduce the incidence of 
recurrent sties. 

A chalazion, or cyst, occurs in a mei- 
bomian gland, It is not an infection but 
arise from an inflammation on the 
Usually incision and curet- 


Marginal blepharitis, 


may 
lid margin. 
tage are necessary. 
inflammation of the lid margins, is accom- 
panied by crusting and is caused by 
pathogenic staphylococci. 
sists in careful removal of the crusts with 


Treatment con- 


moist applications and the application of 


an antibiotic ointment to which the or- 
ganisms have been found to be sensitive. 
Recurrences are frequent and it is wise 
to apply 3 per cent ammoniated mercury 
ointment at bedtime for several nights 
after antibiotic therapy is discontinued. 
Acute catarrhal conjunctivitis can usually 
be controlled by warm saline irrigations 
followed by instillations of antibiotics. 
This summary was presented by Duggan 


in Mid. Med. 22:91(1954)}. 


Metabolism of Ascorbic Acid After 
Administration of Corticotropin 


There is apparently an important rela- 
tionship between ascorbic acid and adrenal 


cortex activity. The disappearance of the 
high concentration of ascorbic acid in the 
adrenal cortex upon the injection of corti- 
cotropin suggests this. Studies on the levels 
of ascorbic acid in the urine and blood 
serum of patients indicated that patients 
with adequate ascorbic acid saturation 
usually showed an increased urinary out- 
put upon the administration of corticotro- 
pin. This increase was probably due to an 
increased renal clearance of ascorbic acid, 
a probable shift of the vitamin from the 
cells to extracellular fluid along with the 
usual shift of water, and a third unidenti- 
fied 


ascorbic acid saturation there was no such 


mechanism. In patients with low 
change, according to MeSwiney, Clayton, 


and Prunty in The Lancet |1:178(1954) |. 


Vitamin B,. in Rheumatic Disease 


A new approach to the treatment of 
rheumatic disease was described by Black- 
berg and Walker in a preliminary report 
in Clin. Med. (61:118(1954) |. A combina- 
tion of adenosine-5-monophosphate and 
vitamin B,, (Cobaden) was used in the 
treatment of arthritis and related rheu- 
matic disturbances. Pain was _ relieved, 
function restored, and swelling diminished 
in 94 per cent of the patients treated. The 
clinical results appeared promptly without 
any evidence of side effects. 

In discussing the possible mode of action 
of this combination, the authors suggested 
that the beneficial effects were due to the 
fact that these ingredients are essential 
components of many enzyme systems which 
control metabolic activity. 


Nutritional Deficiency and 
Thiopental Response 

The response of mice to thiopental was 
studied in normal and in vitamin deficient 
animals. Levy et al. stated in J. Pharm. 
Exper. Therap. {|109:377(1953)], that 
thiamine deficient mice showed a normal 
response but that B complex deficient mice 
showed an enhanced effect in that they 
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HERE’S WHY 


9 of 10 women ean be helped 
wih MILIBIS* 


VAGINAL SUPPOSITORIES 


Successful results have been obtained with Milibis Vaginal 
Suppositories in 97 per cent of 564 cases of vaginitis due 


to trichomonal, monilial and mixed bacterial (nongonococcus ) infections. 


Milibis, a recognized, potent amebicide,* is highly effective also against 
vaginal pathogens. Because of its stability and insolubility, 
Milibis is not readily absorbed or systemically disseminated, 
hence full potency is exerted at the site of infection and 


the hazard of sensitization or toxicity is minimized. 


Regimen: A Milibis suppository should be inserted in the vagina on alternate 


nights for a series of from five to ten administrations. Acid douches may be 
recommended in conjunction with Milibis therapy. 
In especially refractory cases, the course of treatment may be expanded, or 
alternate regimen of 2 suppositories daily may be 
instituted for two weeks. 


Supplied in boxes of 5, each suppository containing 
0.25 Gm. Milibis in a gelatin-glycerin base. 


ignore Winthrop-Stearns Inc. New York 18, N. Y. Windsor, Ont. 


Milibis, trademark reg. U. S. *Council on Pharmacy and Chemistry, American Medical Association: New ana 
Pat. Off., brand of glycobiarsol Nonofficial Remedies. Philadelphia, J. B. Lippincott Company, 1953, p. 158. 
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alkaloid of Rauwolfia 


Available in 0.25 mg. scored tablets in bottles 


congestion, 
of 100 through all pharmacies. 


dizzi 


headache, and 


to four times daily. 


Dosage adjustment 


in Mild, Labile Hypertension 


OF RESERPINE 


Serpiloid’ 


RIKER LABORATORIES, INC. s4so every Angoies 48, 


MODERN THERAPEUTICS 


—Continued 


were anesthetised more easily by thio- 
pental. Mice deficient in pyridoxine, ribo- 
flavin. pantothenic acid, or niacin showed 
an enhanced response to the anesthetic. 


Succinylicholine As 
A Muscle Relaxant 

A series of 205 patients were given suc- 
cinylcholine chloride intravenously as an 
adjunct to general anesthesia. lt proved to 
be an ultra-short acting muscle relaxant. 
The onset of action was rapid and the 
effect terminated within five minutes after 
the drug administration was discontinued. 
The drug was given either as a single dose 
or by slow intravenous drip, the latter as a 
0.1 per cent solution in 5 per cent dextrose, 

Moller and Weiss stated in U.S.A.F. 
Ved. J. |5:212(1954)], the single dose 
administration was ideal for laryngoscopy. 
They also stated that the drug has the ad- 
vantage of having no histamine-like de- 


pressor response. 


Aureomycin Stability in Aqueous 
Ointment Bases 

Aureomycin was found to be rapidly de- 
stroyed when stored in an aqueous oint- 
ment base having an alkaline pH. The 
most stable pH was found to be 3, in a 
preliminary study. However, such a low 
pH was felt to be unsatisfactory for clin- 
ical use. Therefore, three types of aqueous 
ointment bases were prepared, with a pH 
of 6.6, 7.0 and 6.0, respectively. The bases 
themselves did not possess bacteriostatic 
or bactericidal activity against Sarcina 
lutea, the test organism. 

Carr, Pradham, and Grainger reported 
in Pharm, J. | 171:321(1953) |, that 1 per 
cent aureomycin hydrochloride by weight 
was incorporated in each ointment. Por- 
tions were then stored at 3° C. and at room 
temperature. Full potency was maintained 

—Continued on page 86a 
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NOW AVAILABLE IN 
ORAL SUSPENSION 


ri popular cherry flavor 


and pediatric drops 


ACHROMYCIN Tetracycline, a new broad- 
spectrum antibiotic, is now available in a 
cherry-flavored liquid preparation and in 
pediatric drops, as well as in forms for oral 
and parenteral use. 


The cherry flavor of the new dosage forms is 
very popular with children and other patients. 
The Oral Suspension is supplied in a | oz. 
bottle of dry crystals. The suspension retains 
potency for 2 weeks after reconstitution 
with water. 


ACHROMYCIN has proved effective against 
pneumococci, staphylococci, beta hemolytic 
streptococci, gonococci, meningococci, E. Coli 
infections, acute bronchitis and bronchiolitis, 
and certain mixed infections. 


Developed by Lederle research, ACHROMYCIN 
has definitely fewer side reactions associated 
with its use. It provides more rapid diffusion 
in body tissues and fluids. 


DOSAGE FORMS: 

ORAL SUSPENSION Cherry Flavor: 250 mg. per 5 cc. teaspoontul 
PEDIATRIC DROPS. Cherry Flavor: 5 mg. per drop. Graduated Dropper 
CAPSULES : 250 mg., 100 mg., and 50 mg 

TABLETS: 250 mg., 100 mg., and 50 mg 

INTRAVENOUS | 500 mg., 250 mg., and 100 mg 

SPERSOIDS* Dispersible Powder: 50 mg. per teaspoonful 3.0 Gm 


*Reg..U. 8. Pat. Of 


= 
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id COMPANY PEARL RIVER, NEW YORK Tetracycline HCI 


LEDERLE LABORATORIES DIVISION AMER/CAW 
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all three bases for 20 days under re- 
frigeration and for 15 days at room tem- 

perature. The base having the pH of 6.0 

the formula for which is given below, was 

slightly superior to the others. This base 
maintained 85 per cent of the original 
potency after 35 days at room temperature 
and after 50 days at refrigerator tempera- 
ture. 

The superior base had the following 
formula: 

8 Gm. 

18 Gm. 

40 Gm. 
Parafhin 4 Gm. 
Distilled Water 30 ce. 

*A prep. of cetostearyl alcohol with 
polyoxyethylene derivatives of a sorbitan 


Polawax* 
Propylene Glycol 
Liquid Petrolatum 


fatty acid ester. 


Vitamin A Deficiency and 
Hydrocephalus 


Hydrocephalus was demonstrated as the 
cause of nervous disorders in rabbits born 
of vitamin A deficient mothers. The hydro- 
cephalus was produced by stenosis of cere- 
bral aqueduct. There appeared to be a 


casual relationship between vitamin A 
deficiency and the latter condition. 
Millen et al. reported in Lancet | 11:1234 
(1953) |, that this finding opens up a new 
field of 


clinical investigation. 


inquiry which merits extensive 


Pyridoxine Metabolism in 
Pregnancy 


In patients with a vitamin B, deficiency, 
the urinary excretion of 4-pyridoxic acid, 
the most important metabolic end product 
of pyridoxine, would be expected to be 
lower than that in normal subjects follow- 
ing the administration of a test dose of the 


Continued on page 88s 


notanestrogen 
but not anti-estrogenic 


ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 

loids of ergot, 

induces well-defined 

physiological effects 

without disturbing 
endocrine balance. It is remarkably 


free from side actions. Indications are those of ergot. 
MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


~ERGOAPIOL “win SAVIN 
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AGING CHANGES THE BONE PICTURE 


lumbar vertebrae, magnified sagittal sections 


The vital role that estrogen and androgen play in the preparation and 
recalcification of bone matrix readily explains why declining sex hor- 
mone production which accompanies aging is most frequently the cause 
of osteoporosis. Note typical atrophic changes characteristic of post- 
menopausal osteoporosis (fig. 1) in contrast to normal bone matrix 
(fig. 2). Reifenstein* is of the opinion that some degree of osteoporosis 
is almost “physiologic” after the menopause, and that clinical osteopo- 
rosis may be found in about 10 per cent of women over 50 years of age. 


With combined estrogen-androgen therapy, “pain in the spine and other 
bones is relieved considerably or completely in a matter of weeks to 
months,” and with extended periods of treatment, the prognosis for bone 
recalcification is good.* 


Combining both estrogen and androgen, “Premarin” with Methyltes- 
tosterone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available 


at your request. 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 655. 


“Premarin” with Methyltestosterone is supplied in two potencies: the 
yellow tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine 
and 10 mg. of methyltestosterone; the red tablet (No. 878) contains 
0.625 mg. and 5 mg. respectively. Both potencies are available in bottles 
of 100 and 1,000 tablets. 


“PREMARIN with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 
New York, N. Y., Montreal, Canada 
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New Relaxant for 


Skeletal 
Muscle 


BY DEPRESSING 
RAL CIRCULATION NERVE 
AND BLOCKING SPASM 


Consider skeletal muscle spasm as a 
twisted, knotted rope. Nason’s new re- 
laxant, LATRODOL tablet and liquid, 
brings unique relief by unraveling the 
rope, figuratively speaking, from 3 
directions, as shown in the diagram. 
Larnopot contains per tablet or per teaspoonful 

Mephenesin 

Nicotinie Acid 

Belladonna Extract 
Separately, Latropo.’s components ac- 
complish only part of the desired re- 
laxing action; but together, they create 
a physiologically synergistic three-way 
action in arresting the spasm-pain-ten- 
sion cycle. 


Indicated in painful spasms ac- 
companying: rheumatic and 
arthritic conditions, low back 
pain, sacroiliac pain, stiff neck, 
muscle “stiffness”, anxiety-ten- 
sion states; wherever rapid re- 
laxation is desired. 


On prescription only. In bottles 
of 100 and 1000 tablets and in 
pints of liquid. 
TAILBY-NASON COMPANY 
Kendall Square Station 
Boston 42, Mass. 


(PATENT PENDING) 


(NASON'S) 
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vitamin. In pregnant women, both normal 
and toxemic, the excretion of 4-pyridoxic 
acid was significantly lower than in non- 
pregnan: women, both healthy and afflicted 
with a variety of diseases, following a test 
dose of 25 mg. of pyridoxine hydrochloride. 

Wachstein and Gudai'is stated in Am. J. 
Obst. Gynecol. |66:1207(1953)], that 
these resul.s probably indicate a deficiency 
due to increased demands of the growing 
fetus for vitamin B,. 


Triple Sulfonamides in 
Pustular Acne 

A group of 50 patients with pustular 
acne were treated with oval triple sulfona- 
mides in the form of Trulfazine and Sul- 
fose, along with dietary restrictions, irradi- 
ation therapy and topical treatment. The 
group was composed of 23 females and 27 
males ranging in age from 13 to 39 years. 
Hurst reported in Canad. Med. Assoc. J. 
[70:38(1954) ], that excellent results were 
obtained in 26 patients and good results 
in 20 others. A visible improvement was 
often obtained in a very short time. The 
oral triple sulfonamide therapy was found 
to be therapeutically effective in controlling 
the infectious components of the pustular 
acne but individualized combined treat- 
ment is most likely to be effective. Com- 
plete cure of acne is still a problem, the 
author concluded. 


Vitamin B,, Supplementation of 
the Diet of Healthy Adults 
Healthy adult subjects were given 30 ug. 
of vitamin B,, three times a day or 100 ug. 
once a day for 3 months. There was no 
evidence of weight gain and no stimulation 
of appetite. These effects would probably 
be a hazard to longevity if they occurred 
in later life. 
Bayne and Boger concluded in J. Clin. 
Continued on page 9a 
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Fase wi th 
DERMEZE 


The Soothing all purpose 


Dermatologic Ointment 


**Dermeze”’ 


Antibiotic, 
Antihistaminic, 
Anaesthetic 


A soothing multipurpose 
first aid dressing for sun- 


burn, minor burns, bruises, 
diaper rash and other minor 
skin irritations. Dermeze 
exerts a local bactericidal 


action, minimizing the in- 


4 


cidence of infection. As an 


antihistamine, it reduces 


symptoms of inflammation 


due to allergens and other 


¥ 


irritants, at the same time 


Wat 


providing anaesthetic action 


and alleviating pain. ‘ 


Premo Pharmacevtice! Laborotories, Inc. 
South Hackensack, N. J 


Please rush me o sample of DERMEZE 


Nome 


Address 
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YOU can perform 
tubal patency tests 
in your own office 
with the 


KIDDE TUBAL INSUFFLATOR 


IT’S SIMPLE Easy operation of the 
office model Kidde Insufflator makes ac- 
curate information for diagnosis and 
therapy quickly available. CO is sup- 
plied in inexpensive disposable car- 
tridges which take only seconds to insert. 


IT’S SAFE Pure, filtered COzg is ab- 
sorbed and eliminated quickly without 
risk of emboli and with minimum dis- 
comfort for the patient. 


IT’S CERTAIN Pressure and volume of 


COz flowing into the uterus are prede- 
termined and positively controlled by 
gravity. Maximum pressure is 200 mm. 
Hg. Quantity of gas is limited to 100 cc. 
Rate of flow is finger-tip controlled and 
»recisely indicated at all times by the 
ingeniously designed flowmeter. 

Tubings and fittings are provided for 

attaching your own manometer. A kymograph 

may be connected if desired. For instilling 


contrast media for sal ingography, the 
Kidde Opaque Oi! Attachment is also available. 


Ask your dealer to demonstrate the KIDDE TUBAL 
INSUFFLATOR, or write for information to 


TRADE MARE PAT OFF 
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Nutr. {1:424(1953)| that there was thus 
no present evidence to suggest that vitamin 
B,, should not be included in polyvitamin 
preparations. 


Isoniazid in Cutaneous 
Tubercular Therapy 


The effect of isoniazid therapy was 
studied in 8 cases of tuberculosis cutis. 
including 3 of lupesa, | of colliquativa, 2 
of papulonecrotica, and 2 of micropapular 
types plus two additional cases of sar- 
coidosis. The routine treatment was 4 mg. 
of isoniazid orally per Kgm. each day. 
In some cases streptomycin or dihydro- 
streptomycin was also administered. 

Holsinger and Dalton reported in 
J.A.M.A. | 154:475(1954)]| that 2 of the 
luposa cases, the colliquativa case, and 1 
of the papulonecrotica cases showed ex- 
cellent response. One of the luposa cases 
showed a good but incomplete response 
and in the 2 cases with micropapular 
tuberculid the response was slow but 


definite. One case of papulonecrotica 
—Continued on page 92a 


Diagnosis, Please! 


ANSWER 


(from page 25a) 


RIGHT AORTIC ARCH 

| 
Esophagus is displaced towards the | 

left, in a direction directly opposite 


| to the normal, by the aortic arch 


which is seen to be right-sided. 
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Liberated... 


from the pain 
and discomfort 
of Chronic Arthritis 


An effective clinical response, adequate to lib- 
erate the patient from the discomfort of chronic 
arthritis and rheumatic affections, can be 
achieved in a large percentage of patients with 
Pabirin. Thus many arthritics can be restored 
to useful activities. 


PROLONGED, CONTINUOUS RELIEF 


Pabirin produces higher salicylate blood levels 
because of the inhibitory effect of PABA on 
salicylate excretion. Hence, while the medica- 
tion is taken, relief is prolonged and continuous. 


SODIUM-FREE 


All Pabirin is sodium-free. It can therefore be 
given with or between courses of ACTH or cor- 
tisone, and to hypertensives and cardiacs. 


HIGHER POTENCY 


Pabirin provides acetylsalicylic acid, widely re- 
garded as the most efficacious and best toler- 
ated of all salicylate compounds. In addition to 


5 gr. each of aspirin and PABA, each capsule Each capsule now 

' contains 50 mg. of ascorbic acid. Six capsules contains: 
daily supply a full therapeutic dose of vitamin C Acetylsalicylic acid 5 gr. 
to prevent excessive fall in the blood ascorbic Para-aminobenzorc acid 5 gr. 
acid level. Ascorbic acid 50 mg. 


Pabirin is available at 


SM ITH-DORS EY all pharmacies 


Lincoln, Nebraska 


A Division of THE WANDER COMPANY nN PREPARATION 
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MODERN THERAPEUTICS found to have been lacking in pyridoxine 


(vitamin B,). When the formula was 


changed or cereal was added the con- 


—Continued from page 70a 


worsened and the 2 cases of sarcoidosis  yulsions disappeared and the infants de- 
showed no cutaneous improvement. veloped normally. Malony and Parmelee 
There were no untoward reactions to stated in J.A.M.A. [154:405(1954)) that 
isoniazid and no relapses after therapy this is another instance of the dangers 
was discontinued in these few cases. It is involved in attempting to copy human 
probably best to use this agent in com- milk by reliance on laboratory analysis 
bination with streptomycin or dihydro- In another article in the same journal 
streptomycin. (p.406), Coursin stated that a total of 54 
infants had been fed the same formula 
Pyridoxine Deficiency in from birth and had developed convulsive 
Young Infants seizures between 5 weeks and 4 months 
The cases of six infants were described. after birth. All responded to a change of 
Each grew normally to the age of 2-3 formula, usually to the standard evaporated 
months and then developed generalized milk formula. One patient experienced 
convulsions. Each had been fed solely with electro-encephalographically demonstrable 
a liquid synthetic formula intended to status epilepticus. During a seizure 100 


replace human milk. This has since been Géatineed on bane Se 


CRUSE CORA 


- | ME 


@ Non-staining to skin or clothing; 
disappears upon application 

e 95% clinically effective for all skin 
disorders requiring tar therapy 

e Excellent keratolytic and antipruritic 
action 

e Cosmetically and esthetically acceptable 

cor DENCOTAR OINTMENT AND SHAMPOO 


SI : SAMPLES AND LITERATURE ON REQUEST DEPT. 54-A 


THE DENVER CHEMICAL MFG. CO., INC. © 163 VARICK $T., N.Y. 13, NLY. 
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overcoming 
weight 
control 
obstacles 


and 

the 
60-10-70 « 
basic 

diet 


Write For 
60-10-70 Diet 


Pads, Weight Charts 
Aad Professional 
Sample Of 
Obedria 


S. E. MASSENGILL CO. 


Bristol, Tennessee 


Patients can lose weight and maintain 
arestricted diet, in comfort, without 
undesirable side effects « « « 


EXCESSIVE DESIRE FOR FOOD 

Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient co- 


operation is made casiet 


NERVOUS TENSION 

To avoid excitation and insomnia, Pentobarbical 
is the ideal dayame sedative. It counteracts over- 
sumulauion by Methamphetamine, but does nor 


diminish the anorexigenic action 


VITAMIN DEFICIENCIES 

Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
pette. 


EXCESSIVE TISSUE FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 
tion of fluids, so often an obstacle in obesity 


BULK NOT NECESSARY 

The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 
of impaction caused by “bulk” producers is ob- 
viated, 


Fach tablet contains: 
Semoxydrine HCI 
(Methamphetamine HC! 
Pentobarbual 

Ascorbic Acid 
Thiamine HCI 
Riboflavin 

Niacia 
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NEOCYLATE 


with COLCHICINE 


when the findings 
suggest 

gouty 

arthritis 


for specific pain relief .. . 
increased uric acid 
excretion 


in both acute 
and chronic stages 


with COLCHICINE 


mg. (% gr.) 
0.25 mg, (1/250 gr.) 
Bottles of 200, 500, and 1000 

Samples and literature avail- 
__ able to physicians on request 
Born of Continuous Research 


* Trademark of The Central Pharmeca! Co 
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mg. of pyridoxine was injectéd  intra- 
muscularly. Within 5 minutes the electro- 
encephalogram pattern had become one of 
normal sleep. The study of this patient 
provided probably the first specific evi- 
dence of the relationship of pyridoxine 
deficiency to this condition and. also. the 
final link in the chain of evidence support- 
ing the syndrome as being the result of a 
specific deficiency. 


New Therapeutic Rational for 
Sulfaguanidine 


Studies on the absorption and excretion 
of sulfaguanidine have suggested a new 
therapeutic rational for this sulfonamide. 
It has generally been conceded in the past 
that sulfaguanidine is slowly and or poorly 
absorbed from the gastrointestinal tract. 

It was found in the studies reported by 
Ingalls in Science {119:191(1954)] that 
higher titers of sulfaguanidine were found 
in the urine more quickly than for sulfa- 
diazine in 90 per cent of the experiments 
with 40 students. Further studies on five 
subjects showed that following a single 
dose the amount of drug passed in the 
urine varied from a low of 17.3 per cent 
of the dose recovered as free drug to a high 
of 84.3 per cent recovered as total drug 
(free and in acetyl form). It was found 
that the kidney can remove sulfaguanidine 
more effectively than it removes urea from 
the blood. During the studies the blood 
level remained at the expected low of about 
| mg. per cent. 

The author po_nted out another investi- 
gation which had shown that concentra- 
tions of 10 mg. per cent of sulfaguanidine 
and of urea were synergistic against F. 
coli. Since the excretion of urea usually 


Continuec on page 
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> Each Entab’ (enteric-coated 

3 U 0.25 Gm. (4 gr.) 

Para-Aminobenzoic 

.0.25 Gm. (4 gr.) 
Ascorbic Acid 


a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


penetrates softens é§ “bulksitup” makes it more 


KONDREMUL (iain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of | pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — sToNEHAM, MASSACHUSETTS 
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amounts to about 1000 mg. per cent there 
would be ample present for a synergistic 
action with sulfaguanidine. 


The Transfer to Insulin Zinc 
Suspension Lente 


The transfer of patients to insulin zine 


from other types of in- 


risk, 


suspension lente 
according to 


Th e 


diabetes 


sulin is not without 
Fitzgerald, Thorn, and Malins in 
/:187(1954) |. Of 30 


mellitus patients 16 showed no change, 


Lane el 


10 were worse, and 4 were improved as a 
transfer to 1.Z.S. from other 
types of insulin. 


result of the 


Those who were both clinically and bio- 
chemically well controlled before transfer 


remained well controlled after transfer. 


However, the majority of the patients in 


this study group were not biochemically 
well controlled and most of the remainder 
were not clinically well controlled. 


The results obtained suggested that 
patients not well controlled biochemically 
could be expected to become worse when 
transferred to an equal dose of 1.Z.S. lente. 
A larger dose of total insulin will usually 
be required. In patients with strict bio- 
chemical control the dietary carbohydrate 
More 


lunch 


will probably need to be changed. 
carbohydrate will be required at 
and less at breakfast. 


The Use of Methyl Cellulose 
in Ophthalmology 

Ophthalmic solutions can be made more 
viscous and thus more effective by the ad- 
dition of methyl cellulose. Welsh, writ- 
South. Med. J. |46:819(1953) }, 
suggested that the best concentration is 
to 0.8 per cent solution 


ing in 


provided by a 0.5 
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For “STORMY” Lesions 
WET OR DRY—EXUDATIVE OR SCALY—Contact Dermatitis 


or Psoriasis 


In contact dermatitis— 


a wet lesion—PYGMAL' 


is an ideal, bland, healing agent 


for irritation from poison ivy, household detergents or from other contact irritants. 
PYGMAL' gave rapid relief in 77% of cases of vesicular or exudative dermatitis. 


In psoriasis 


of lesions in 89% of cases. 


a dry lesion—PYGMAL’ removed scales and improved the appearance 


VYGMAL for contact dermatitis—for psoriasis 


‘Combes, F. C.: Med Times, 62:189, March 1954. 


Samples on request 


GMAL 


Contains Tarter< and Bork Burow's 
Solution, Starch Tak and Bentonite, in 
emollient omtment bese formulated 


(hal ot smn 


GALLIA LABORATORIES, Inc., 254 West 31 Street, New York 1, N. Y. 
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to buy babyS formula 


way 


one product— 


containing all nutrients known to be 
essential for infant feeding, including ample 
“metered” multivitamins. Easy to use 
(needs only boiled water) — stable — and 
next to breast milk for uneventful feeding. 


@ minimizes the possibility of hyper- 
irritability caused by subclinical tetany 


@ minimizes the possibility of digestive 
upsets 


@ minimizes the possibility of excoriations 
caused by ammoniacal urine 


Available through all drug outlets in 
1-lb. tins. 


and either way—it costs about the same 


a BREMIL® formula costs no more than ordinary 
formulas requiring vitamin adjustment 


For samples and literature, write to: 


Fordens PRESCRIPTION PRODUCTS DIVISION 
© 350 Madison Avenue, New York 17 
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RAPID CURES 


of urinary tract infections 
prevent permanent kidney damage 


Infections of the lower urinary tract rarely 
remain localized for any length of time. The 
kidneys are often invaded rapidly unless 
effective treatment is instituted immediately. 
Hence, the choice of the first drug used may 
decide the fate of the kidneys. 


FU RADANT 


brand of nitrofurantoin, Eaton 


Furadantin is unique, a new chemothera- 
peutic molecule, neither a sulfonamide nor an 
antibiotic. 


RAPID ACTION. Within 30 minutes after 
the first Furadantin tablet is taken, the 
invaders are exposed to antibacterial urinary 
levels. 


WIDE ANTIBACTERIAL RANGE. 
Furadantin is strikingly effective against a 
wide range of clinically important gram- 
negative and gram-positive bacteria, includ- 
ing strains notorious for high resistance. 

Scored tablets of 50mg. ~ ) Bottles of 50 and 250. 
Scored tablets of 100 mg. 2, Bottles of 25 and 250. 


Also available: Furadantin Pediatric 
Suspension, containing 5 mg. of 
Furadantin per cc. Bottle of 4 fi. oz. / 


wnoewrcr, ntw ¥c 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS owl J. PRODUCTS OF EATON RESEARCH 
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restlessness and irritability with pain 


one of the 44 uses 


“From clinical observations of the drugs 
evaluated, codein and NEMBUTAL (Pentobar- 
bital, Abbott) appear to be the sedatives of 
choice, most efficaciously used in combina- 
tion. They usually produce rest and the sleep 
brought about by their use approximates 


normal! sleep. The action of these drugs in 


combination is rapid; and if the patient is 
not disturbed, the sleep may continue from 
one to five hours. The cerebrospinal fluid 


pressure is not significantly disturbed; there 


Gurdjian, E. 8., and Webster, J. E., Amer of 
Surgery, 63:236, 1944. 


are no undesirable changes 


in the vital functions.” 
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of the 4000 eps. form. He suggested that 
such solutions are particularly useful with 
antibiotics, sulfonamides, and certisone. 
It was also stated that a 1 per cent solu- 
tion of the methyl cellulose, when com- 
bined in equal portions with the commer- 
cially available 30 per cent sulfacetamide 


ophthalmic solution, reduced the smarting. 


Withdrawal Effects of Cortisone 


Ten of 12 young men with rheumatic 


fever who were treated with cortisone 


exhibited withdrawal symptoms. The most 
frequent symptom was fever, observed in 8 
of the Other 
elevated sedimentation rate in four, 


patients. symptoms noted 


were, 
polyarthritis in four, abnormal electro- 
cardiographic findings in two, development 
in two, and tachy- 


of diastolic murmurs 


cardia in one. In most cases the symptoms 
subsided, the time varying from one to 19 


days. 


additional patients given large 


doses of salicylates over the same period 
withdrawal 


Seven 


showed essentially the same 
effects. 

According to Daniels, Gulotta, and 
Peterson in U.S.A.F. Med. J. ([5:176 
(1954) |, the patients with the most severe 
rheumatic carditis and those with previous 
rheumatic fever appeared to have the most 
reactions. This is a 


severe withdrawal 


these patients 
endure the 
strain of effects. The 


authors felt that more attention should be 


serious consequence for 


have the least tolerance to 


these withdrawal 
given to withdrawal effects. 


Tocopherol Levels After Surgery 


The finding that alpha-tocophery]! acetate 
and calcium were effective in the manage- 
ment of postoperative thromboses led to a 
study of the effect of anesthesia and sur- 
gery on serum tocopherol levels. In a 
group of 20 surgical cases given nitrous 
oxide, oxygen or ether anesthesia for a 


mean operating time of 4 hours, serum 


Continued on page |04a 
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DeiIphicol 


Choline — Methionine —Inositol— Folic Acid— Vitamin Lederle 
CAPSULES 


IN LIPOTROPIC DISORDERS 


DELPHICOL is indicated in the treatment and prevention 
of fibrotic changes in the liver—usually preceded by the 
deposition of fat. Its use appears warranted in cirrhosis 
of the liver and other hepatic disorders where fat deposi- 
tion may be a factor; and in abnormal lipid metabolism. 
Adjuvant use of INTRAHEPTOL® Liver Concentrate 
Lederle, in conjunction with a high-protein, high-vitamin 
diet, has also been found of definite benefit. 


Decrenicot Capsules contain: Choline Bitartrate, 350 
mg.; dl-Methionine, 190 mg.; Inositol, 38 mg.; Folic 
Acid, 0.2 mg.; and Vitamin By», 2 micrograms (as present 
in concentrated extractives from streptomyces 
fermentation). 

Devruicor Solution is also available containing Tricholine 
Citrate 1.8 Gm. (equivalent to Choline Chloride !.5 Gm.); 
Acetyl! di-Methionine 1.54 Gm. (biologic activity equiva- 
lentto0.6Gm. dl-Methionine); Inositol0.3 Gm. ; Folic: Acid 
0.2 mg. and Vitamin By 15 micrograms pertablespoonful, 


Decruicot Capsules are supplied in bottles of 100 and 
1,000; Decpnicot Liquid in 16 fluid ounce bottles; 


INTRAHEPTOL in 10 cc. vials. 
*Reg. US. Pat. OF 


LEDERLE LABORATORIES DIVISION 


awenrcan Cyanamid couravr 


PEARL RIVER, NEW YORK 


DELPIIICON 
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Baumanometer— 


SURE! 


Whether for office, examining room or to take on outside calls 
there is a scientifically accurate, easy to use, easy to carry 
Baumanometer to serve you. Thousands of physicians today 
find the STaNpBy ideal for office use. You will, too. 


Simply place the STanpBy next to your desk, or chair, or 
examining table. It occupies only 1 square foot of floor space 
and is always instantly ready for use—never in the way. 


With the StanpBy Model Lifetime Baumanometer as part of 
your office equipment, you can BE SURE your readings are 
accurate, and it is guaranteed...for every Baumanometer is 
a Master Instrument, scientifically accurate and guaranteed 
to remain so—a standard itself. 


STANDARD FOR BLOODPRESSURE 


The Stanpsy Model is available either with the bandage-type 
cuff, or with The New Cleanable Air-Lok® Cuff. Your surgical 
instrument dealer will be glad to send you one for your free trial. 


W. A. BAUM CO., INC., COPIAGUE, L. I.. NEW YORK 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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tocopherol levels were significantly low- 
ered for 3 days. In cases where the mean 
operating time was 106 minutes there was 
no effect on serum tocopherol levels. When 
local or spinal anesthesia was used there 
was no effect on the tocopherol levels. 
Serum carotenoids were lowered only in 
patients given nitrous oxide or oxygen 
anesthesia. 

Filer et al. discussed these results in 
Vv. Y. St. J. Med. [53:2836(1953)], but 


no explanation was forthcoming. 


Cortisone in Eczema of Young 
Children 

In order to tide infants and children 
over a difficult period, cortisone was given 


to 18 children with severe eczema. Eight 


of the children improved greatly and 6 
The was 
matic only and was given for from 1% to 
11 months. Webb reported in New Eng- 
land J. Med. {248:1051 (1953) that it is 


well to maintain eczema under reasonably 


somewhat. treatment sympto- 


good control with moderate doses of corti- 


sone and institute dietetic and environ- 


mental control as well as local therapy. 


Infant Feeding 

The trend toward feeding ever younger 
infants solid foods is not substantiated by 
the evident development of the infant gas- 
trointestinal tract, according to Douglass 
in Northwest Med. {52:832(1955) |. Amy- 
lase, ptylin, other enzymes and gastric 
acidity are all present to only minute de- 
gree for the first 8 weeks or so of infancy. 

The best food for an infant is breast 
milk and second best is cow’s milk modi- 


Continued on page !08 


CHOLAGOGUE 


CHOLOGESTIN is more than an ordinary cholagogve. 
It contains solicyloted bile salts for maximum stimulation 
of the flow and secretion of natural bile. Quick results in 
cases of cholecystitis, non-obstructive jaundice, intestinal 


indigestion and habitual constipation. 


CHOLOGESTIN 


DOSE: | tablespoonful 
CHOLOGESIIN in cold 
water p.c. 


3 TABLOGESTIN tob- 
lets with woter are 
equal to | tablespoon- 
fil of CHOLOGESTIN. 


- TABLOGESTIN 


F. H. STRONG COMPANY 


112 W. 42nd St., New York 36, N. Y, 


M.T.-5 


Please send me free sample of TABLOGESTIN together with literature on 


CHOLOGESTIN. 
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NASAL DECONGESTANT 


Uniformly 


«FOR 
INFANTS + CHILDREN 
ADULTS AND AGED 


poets NOT contain ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


Reference to RHINALGAN: 


S. / 1. Van Alyeo, O. E., and Donnelly, W. A.: E.E.N.4T. 
For apely USE RHINALGAN Monthly, 31, Nov. 1952 


2. Fox, S. L.: AMA Arch. Otoloryn., 53, 607-609, 


1951. 
NOW Modified Formula assures 4 iy siomut, N., and Horber, A.: N.Y. Phys., 34, 14- 


PLEASANT, PALATABLE TASTE! 18, 1950. 
4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
FORMULA: Desoxyephedrine Soccharinate 0.50% Dept. Otolaryn., USAF School Aviot. Med., 1952. 


5. Hamilton, W. F., and Turnbull, F. Mx J. Amer. 
Phorm. Ass'n., 7, 378-382, 1950. 


w/v in an isotonic aqueous solution with 0.02% 


Lourylommonivm saccharin. Flavored. pl 6.4. 6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 
7. Kugelmass, |. Newton: Hondbook of the Common 
Available on YOUR prescription only! Acute Infectious Diseases, 1949. 


or 40 yearé STILL th 
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RECTALGAN - Liquid —For colle! in: Proritus, Perineal Sete 


DOHO CHEMICAL CORP., 100 Varick Street, New York 13," Y 


A. P. C. CODEINE 
ASPIRIN B-VITAMINS 


USEFUL IN SO MANY CONDITIONS 


WHERE SYMPTOMATIC RELIEF 
1S NEEDED — 


mien 


SALICY 

la. 

put 


THE LONG PERIOD OF DISTURBING SYMPTOMS 


CAN BE REDUCED AND THE INCIDENCE OF 
RELAPSE ELIMINATED BY THE PROMPT USE OF... 


NEURITIS 


(Sciatic intercostal + Facial) 
A COMPARISON BETWEEN COMPARABLE GRoUPs 
WITH AND WITHOUT PROTAMIDE THERAPY* 


DURATION OF SYMPTOMS 


CONTROL— 156 Patients oars 
e Course of the Di 
Was 21 Days to 56 Days 


TREATEO WITH PHYSICAL THERAPY AND WIT AMINE 


PROTAMIDE—84 Patients 
Complete Relief was 
Obtained in 5 to 10 Days TREATED WITH PROTAMIOE ONLY 


* “TREATMENT OF NEURITIS WITH PROTAMIDE’’ 
Richard T. Smith, M.D. 
Associate in Medicine ond Chief of Arthritis at jefferson Medico! College and 
Hospital, Associote jon and Chief of Arthritis, Pennsylvania Hospital, 
Deuector of Department of Rheumatology, Benjamin Franklin Clinic 
REPRINTS AVAILABLE 


agh 
* | 
Now— | 


MODERN THERAPEUTICS proving in attitude, behavior, and scholas- 


tic work, or that they were showing less 
strain and fatigue, or greater interest and 
attention. Wetzel, Hopwood, Kuechle, and 
milk. No other Grueninger indicated in J. Clin. Nutrit. 
[1:17(1953)] that the parents of the 
children also noticed similar improvement. 


Continued fror 


fied to simulate breast 

food is needed for the first 3 months. 
More complex foods do not improve the 

health or general well being of the infant 

and many traumatize the intestinal mu- Topical Cod Liver Oil Therapy 

cosa. Some authorities feel that the early For Skin Disorders 

feeding of complex foods is responsible 


. The topical use of cod liver oil prepara- 
for many of the present day allergies. pical use of cod prep 


tions, particularly ointments and lotions, 


produces good response in many types of 

Vitamin B,, Dietary Supplements skin disorders in patients of all ages, ac- 
For Growth Failure cording to Grayzel, Heimer, and Grayzel 
A school nutrition study provided evi- in N. Y. St. J. Med. |53:2233(1953) ]. The 
dence that vitamin B,, exerts a growth influence of vitamins A and D in skin 


promoting effect when given as a dietary nutrition and metabolism probably ac- 
supplement to children in growth failure. counts for a good measure of the benefits. 
The most immediate results were observed 4 group of 215 infants and children with 
by the medical and nursing personnel and extensive contact dermatitis, diaper rash. 
almost simultaneously by teachers in the papular and vesicular lesions, severe in- 
classroom. The teachers became aware tertrigo, chafing, irritation, ete., were 


that at least some of the pupils were im- 


4 out of 10 female patients of 
childbearing age suffer symptoms 


Symptoms are not relieved by usual 
sedatives, analgesics, or antispasmodics 


M MINUS 5" 


Preventive for 
Premenstrual Tension and Dysmenorrhea 


Evidence shows thot premenstrual tension results from excess 
fluid balonce preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
fluid balance, reducing stimulus to uterine spasm, ond providing 
Pomabrom (2-omino-2-methyl-propanol- effective analgesia. It does not interfere with the menstrual 
1.8-bromotheophyliinate) 50mg. cycle, and is non-toxic in the prescribed d Vaind 
Acetophenetidin 100mg. showed 82% of cases of premenstrual tension and dys- 
BOSE: One tablet 4 times o menorrheo relieved with M-Minus 5.(1) 
day, starting 5 days before (1) Vainder, Milton: indus. Med. & Surg. 22,183 (Apr) 1953 
expected onset of menses. . 4 Send for somples and literature 
In bottles of 24 and 100 LABORATORIES 919 .N. Michigan Ave., Chicago, til. 
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Seared tablets, 10 mg. And 20 
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liver oil ointment 


amelioration or 


treated with a cod 
(Desitin). Significant 
practically normal skin was achieved in 
over 96 per cent of the patients. 


Carelessness in the Use of 
Antibiotics 


The evil which has partially offset the 
enormous value of penicillin is the result 
of its use as a panacea for all infective 
illnesses, many of which are minor. In 
addition to the danger of bacterial re- 
sistance to the repeated use of the drug, 
the growing incidence of allergic reactions 
may cause serious and even fatal results. 

Writing in Phila. Med. {|48:1559 
(1953)]. Tuft suggested the following 
steps as an aid in reducing the incidence 
of allergic reactions: (1) Avoid the casual 
use of penicillin, particularly in patients 
with contact dermatitis or in those who 


previously received the antibiotic. (2) 
When penicillin has been given previously 
skin test the patient with 10,000 units of 
penicillin per cc. A negative test, how- 
ever, does not necessarily exclude a sensi- 
tivity to the antibiotic. (3) If penicillin 
must be given immediately in spite of evi- 
dence of allergy to it, give it in divided 
doses at 30 or 60 minute intervals along 
with 0.2 to 0.3 ce. of epinephrine. Anti- 
histaminics may also be given in an effort 
to prevent subsequent allergic reactions. 


A Triple Combination of 
Antibiotics Effective Against 
Surface Bacteria 

A combination of polymyxin, neomycin, 
and gramicidin was found to be effective 
against a wide variety of organisms fre- 
quently found associated with infections 
of the skin and mucous membranes, ac- 
cording to Dr. Russell Rhodes in a report 
before the FDA antibiotics symposium in 
Washington, D. C., during October, 1953. 


The results of in vitro tests against a wide 
Continued on page !/4a 


In hypertension .. . 


A safer tranquilizer-antihypertensive 


Serpasil 


A crystalline 


No other rauwolfia product offers such 
Unvarying potency / Acoursay in dosage | Uniform resutts 


Tablets 0.25 mg. and 0.1 mg 
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LIQUID TAKA-DIASTASE’ 


WIDELY COMPATIBLE 


————_ HIGHLY PALATABLE VEHICLE 
[_4 PINT (475 ce.) 
LIQUID 
TAKA- LIQUID TAKA-DIASTASE_ provides a 


DIASTASE | pleasanter way to give disagreeable 


ee medication. Its attractive light 

ASPERGILL 
ORYZAE ENZYMES brown color and pleasing nut-like 
Each fluidounce 


Fede, which will liquet> flavor make this product an 


9000 grains h 
pr 
onditions. ideal vehicle for masking the taste 


Alcohol, 15% 
Contains no sug of unpalatable medicinal agents. 


Your Parke-Davis Professional 


The actior of Tok 
is sumular ro Service Representative will gladly 


saliva 
in normal 


nd its dist 


tell you of the many useful drugs 


-- more 
mediate! “ ” 
fuls ducing of Oe which you can “q.s.” with 


L371F LIQUID TAKA-DIASTASE to provide 


an enhanced therapeutic combination. 


‘ 
} 
| 
A PRESCRIPTION VEHICLE 
AND DIGESTANT OF 
STARCH FOODS 
digestion 4 Tessin | 
sTocK NE 22-118 46 
| perroit, MICH. 
¢ 
- 
gi 


Y 
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4 


who have 
seborrheic dermatitis 


of the scalp 


E. the scalp-scratchers, shoulder-brushers and 
comb-clutterers, there’s welcome relief with Se_sun 
Sulfide Suspension. 

Published reports on more than 400 cases'~* show that 
SeLsun completely controls seborrheic dermatitis in 81 to 
87 per cent of all cases, and in 92 to 95 per cent of 
common dandruff cases. It keeps the scalp free of scales 
for one to four weeks— relieves itching and 
burning after only two or three applications. 

Setsun is remarkably simple to use. Your patients 
apply it and rinse it out while washing the hair. It takes 
little time. No complicated procedures or messy 
ointments. Ethically advertised and dispensed only 


on prescription. In 4-fluidounce Abbett 
bottles with directions on label. 


prescribe.. E Ss U N° 


SULFIDE Suspension 
(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, February 


2. Slinger, W. N., and Hubbard, D. M. (1951), ibid., 64:41, July. 
3. Saver, G. C. (1952), J. Missouri M. A., 49:911, November 


405544 


in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections .. . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 

Sulfadiazine 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


© TRADEMARK, PAT. OFF, 


Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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variety of organisms suggested the use of 
this combination against infections of the 
skin and mucous membranes. 

The tests showed that polymyxin had a 
marked inhibitory effect on Gram negative 
organisms while gramicidin was effective 
against the Gram positive bacteria. Neo- 
mycin was active against both classes of 
organisms and thus potentiated the com- 
bined effects of polymyxin and gramicidin. 
In addition, gramicidin was found to po- 
tentiate the action of polymyxin against 
the Gram negative bacteria. Thus, the 
indications are that the combination of 
the three antibiotics would be more effec- 
tive against these surface organisms than 
any one of them acting independently. 


Pharmacological Treatment of 
Aged Patients in a State 
Mental Hospital 


S. Levy in J. A.M. A. [153:1260-1265, 
Dec. 5, 1953] reports a study of 30 
patients, 61 to 88 years of age hospitalized 
in a State Mental Hospital, in regard to 
the effect of treatment with certain drugs, 
including cytochrome C given parenterally 
and pentylenetetrazol (Metrazol) and nico- 
tinic acid given by mouth, and various 
combinations of these drugs. As one of the 
30 patients died suddenly from coronary 
occlusion, the study was completed on only 
29 patients. This study showed that the 
greatest degree of improvement was ob- 
tained with the administration of an elixir 
containing pentylenetetrazol (Metrazol) , 
an analeptic, and nicotinic acid, a vaso- 
dilator. The best results were obtained in 


controlling emotional reactions and im- 


proving the behavior of the patients; 48 
per cent of patients who could not take 
care of their personal needs alone were 
able to do so without aid; 41 per cent 
showed improvement in general appear- 
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ance; 38 per cent were more alert: 31 
per cent improved in regard to memory. 
The improvement in the response to psy- 
chiatric tests was not so marked; but such 
improvement occurred more frequently in 
patients with cerebral arteriosclerosis or 
senility than in those with symptoms of a 
functional psychosis of long standing, such 
as schizophrenia. The use of the elixir was 
found to be entirely safe in these patients. 
These results lead the author to suggest 
that the use of this elixir might reduce the 
expense of caring for aged patients with 
mild degrees of mental confusion and de- 
terioration in either public or private psy- 
chiatric institutions. It might also make 
it possible in some cases of mild deteriora- 
tion to care for the patients at home with- 
out the necessity of committing them to 
psychiatric institutions. 


Nicotinic Acid in Glaucoma 
Nicotinic acid was used in the treatment 
of glaucoma in an effort to improve the 
circulation of the retinal vessels. As a 
test, 0.3 mg. of nicotinic acid was given 
every 15 minutes. At the end of an hour, 
if the intraocular tension was lower and 
the visual acuity higher the test was con- 
sidered positive. Intravenous injections 
of 3 mg. a day were given for 15 days to 
27 patients for its therapeutic effect. In 
18 patients the visual acuity was improved, 
in 6 it was unchanged, and in 3 it was 
worse. Zaverukha concluded in Vestn. 
Oftalm. {31:31(1952)], through Int. Rec. 
of Med. and General Pract. Clin. [ 166: 
372(1953)], that nicotinic acid improves 
the capillary blood circulation, increases 
the tissue metabolism, and thus increases 
the function of central and peripheral vi- 
sion. However, the vitamin should be 
given in very small doses and only to 
those patients giving a positive test with 
the drug. It is contraindicated in acute, 
hemorrhagic, secondary glaucoma and in 
patients with chronic simple glaucoma 
with intraocular tension above 50 mm. 
mercury. 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 
the antibiotic of choice 
against resistant 
Gram-positive cocci. . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. ..... 100 mg. 
Sulfadiazine ..... 0.083 Gm. 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO“, MICHIGAN 
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Sulfa-Readicillin, The Upjohn Co., Kala other allergic disorders. Dose: As deter- 
mazoo 99, Mick gan, Suspension peni« n mined by physician. Sup: In bottle r 3U 
G potassium and mixed sulfonamides. |n spansules. Two strengths: 8 mg. and !2 ma. 
treatment of staphylococcic streptococci 
and pneumococ ofections, Viecests Tetracyn Oral Suspension, | 8. 
stomatitis, and gonorrhea Dose: Orally as & Co., Chicago, Illinois. Dry powder which 
determined by physician. Sup: In 60 cc when diluted with water gives 30 cc. « 
bottles oral suspension of the broad spectrum ant 
biotic tetracyline with a potency of 50 ma. 


Inc., Nutley 10, New Jersey. Each orgension Dose: Orally as determined by 
synkayvite 5 Mg., vitamin c, 200 Mg. Used physician. Sup: In | oz. bottles. 

n querd ng against post-tonsillectomy 

hemorrhage and promoting wound heali ng 
follow ng tonsillectomy, nasa! or oral sur 
gery. Dose: As determined by physician 
Sup: In wottles of 30 cc. with calibrated 
drooper. 


Topatar Cream, Sharp & Dohme. Phila 
delphia |, Pa. Contains per 100 Gm f 
emulsion: coal tar solution N.F. 5.0 « 
dal sulfur, 2.5 Gm sa 
3.0 Gm. and zinc oxide, 5.0 Gm. 

neurodermatiti soriasis and seborrhea of 

Teldrin Spansules, Smith Kine & French bon 
Laboratories, Philadelphia 1, Penn, Ant applied to affected areas once daily f 
histamine capsule ntaining antihistamine more often Sup: In 2 oz. iar 

rprophenpyridamine maleate distributed 
among hundreds of tiny pellets with varying Zymasyrup, The Upjohn Co., Kalamazoo 
disintegration times. For relief of allergic 99, Michigan. Vitamin preparation. Dose: 
rhinitis, urticaria, drug and serum reactions One teaspoonful daiiy. Sup: In 3 fi ; 
t bites, allergic eczema, asthma and bottle 


‘Im hypertension 


A safer 


No other rauwolfia product offers such 
Unvarying potency in / Uniform reevite 


Teblets 0.25 ng. 
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in chronic calcific tendinitis— 


“unusually good results” 


“easy, safe, and free of side-reactions 


“adaptable for routine office use 


l-ce. injection of sus- 
tained-action MY-B-DEN, 
daily or every other day, 


relieved pain and disabil- 
ity in 44 out of 53 patients. 
In nine patients awaiting 


Ma 


surgery, relief was “so 


gratifying” that operation 
was cancelled.’ Equally 


successful results have 


been reported by other 


M Y- -DEN © investigators." 


(adenosine-5-monophosphate ) 


Supplied: my-B-pEN Sustained-Action in gelatine solu- 
tion: 10 cc. vials in two strengths, 20 mg. per cc. and 100 
mg. per cc. adenosine-5-monophosphate as the sodium salt. 
1. Susinno, A. M., and Verdon, R. E.: J.A.M.A. 154:239 (Jan. 16) 1954. 
2. Rottino, A.: Journal Lancet 7/ :237, 1951. 

3. Pelner, L., and Waldman, S.: New York State J. Med. 52:177 
(July 15) 1952. 


“pioneers in adenylic acid therapy” (Bischoff) 


INC + IVORYTON, CONNECTICUT 


ERNST BISCHOFF COMPANY, 
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NEWS 
AND NOTES 


Cleansing Agents Cause of 

Much of Housewives’ Eczema 

skin 
with 


Housewives’ eczema, an external 


condition resulting from contact 
cleansing agents used in housework, is 
becoming more and more prevalent, Dr. 
Matthew J. Brunner, Chicago Heights, IIl., 
wrote in a recent issue of Journal of the 


Vedic al 


Synthetic 


{merican {ssociation. 
other 


such as ammonia water, 


detergents and many 


known irriiants 


hypochlorite bleaches, phosphates, abrasive 


powders, and organic solvents in waxes 


and polishes may cause eczema. 

Most cases of housewives’ eczema begin 
with mild dryness, redness and scaling. 
This becomes more severe under continued 
exposure to soap and water, and leads to 
fissuring and crusting. Eventually blisters 
form and thickening of the skin occurs. 
The first 


the fingers and 


reaction, ofien on the sides of 


in the webs, occurs with 
special frequency on the left fourth finger, 
Severe cases may involve 


under the rings. 


the hands, forearms, arms or face. Extreme 
itching, burning and discomfort are com- 
mon complaints. 

ecz-ma_ is 


“Treatment of housewives’ 


based on these premises: that the eczema 
is primarily due to external irritation, that 
the inflamed skin is hyperirritable, and 
that it wil! react to certain influences and 
skin.” 

Contact with irritating agents must be 


avoided if the condition is to heal, Dr. 
Cor yed on page !20e 


agents innocuous to intact 


— for surprising synergistic 


escribe NEO -SEDAPHEN —in 


Pr 
eo states, epilepsy, chorea, gast 


neuroses — for well t 
sedation. This palatable ¢ 
sno 


CARROLL DUNHAM SMITH PHARMACAL COMPA 


"NEW BRUNSWICK, NEW JERSEY + ESTABLISHED 1844 
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PSORIASIS 


RIASOL has greatly improved the prognosis in 
psoriasis. The recovery rate has been increased from 
an average of 164.2% with other methods of treatment 
as compared with 76% with RIASOL. 


Our records show that the number of physicians who 
prescribe RIASOL for psoriasis is constantly increasing. 
The explanation is simple—one doctor tells another of 
his good results. 


In a clinical test with RIASOL, most patients showed 
a turn for the better in a period of weeks. The red 
skin patches gradually faded and disappeared, and the 
scales were cleared in the majority of cases There 
were no toxic effects, and remissions were infrequent. 

Once you have tried RIASOL, it will become your 
method of choice in the local treatment of psoriasis. 

RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough dry- 
ing. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to patient’s 
progress. 

Ethically promoted RIASOL is supplied in 4 and 8 
fld. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


ELD LABORATORIES 4 
2850 Mar Ave., De 27, M After Use of Riasol 


mT 5/54 
Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 
City Zone State 
Druggist Address 


RIASOL for PSORIASIS 


5 
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4 
Before Use of Riasoi 
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Brunner pointed out, and the patient 
should a minimum amount of 
housework. Rubber gloves should be worn 
over separate inner cotton gloves during 


“wet work.” the patient should wash only 


do only 


with tepid water and a special! solution, 
and ointments prescribed should be ap- 
plied lightly. As recurrences are not in- 
frequent after reexposure to household 
irritants, continued use of rubber gloves 
for dishes and laundry work should be a 
permanent protective measure. 
Importance of Rabies Control 
Stressed in Medical Journal 


The importance of eliminating rabies in 
the United States was stressed editorially 
in a recent issue of the Journal of the 


American Medical Association. Minimum 
requirements for sound local rabies con- 
trol programs were given: 

1. Mass immunization of dogs. This 
should be carried out intensively on a 
schedule that aims at the vaccination of 
all owned dogs within the shortest possible 
time. 

2. Elimination of all stray dogs. Mass 
immunization will not reach the stray 
or ownerless dog, which remains as a 
potential threat in transmission of rabies. 

3. Reduction of excess numbers of wild- 
life carriers of the disease. Outbreaks of 
rabies in wild animals, particularly foxes, 
occur generally when the population of 
the species becomes particularly dense in 
an area. 

1. Restraint of dogs while the control 
campaign is underway. 

5. Good organization under health de- 
partment auspices with the fullest use of 


—Continued on page |24a 


IN ATHLETE’S FOOT... 
When Steps Must Be Taken 


SOPRONOL’ 


PROPIONATE-CAPRYLATE COMPOUND 


the POWER of MILDNESS 


Supplied 
SOPRONOL Solution, 

bottles of 2 fluidounces 
SOPRONOL Ointment, 

tubes of | and 4 ounces 


SOPRONOL Powder, 
shoker cans of 2 and 5 ounces 


x PHILADELPHIA 2, PA, 
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minimal scarring 


CUTTING 


eo \ ) ith D q’ 
CUTTING 
CUTTING ® 
Dermaion monofilament nylon is available on DERMAL ON 
ATRAUMATIC needles shown above, Pliability 


improved if nurse moistens DERMALON be- 
fore passing to surgeon, 


The patient often judges the skill of 
the surgeon by the degree of scarring. 
There is minimal scarring with 
DERMALON monofilament nylon suture 
with arraumatic® needle attached — 
for example, D & G's ce-4 (% circle 

: cutting edge). This was developed by 
Davis & Geck at the request of plastic 
with continuous subcuticular suture of 4-0 | | 


DERMALON monofilament nylon on CE4 surgeons. It is now widely used lor 
ATRAUMATIC needle. (D & G Product 1682.) é 


and minor traumatic surgery. 


many types of skin closures in major 


Notice neat approximation of skin edges ob- 
tained with ATRAUMATIC needle. Needles are 
always new and sharp. No double strand to 
pull through tissues. 


On the sixth postoperative day, suture is with- 30 days later—hardly a trace of scar. because 
drawn. Product 1682, of exceptionally smooth of surgeon's delicate handling of tissues and 
DERMALON, is very easy lo remove, minimal reaction fo DERMALON suture and 
ATRAUMATIC needle, 


Davis & Geck Inc. 
@ UNIT OF AMERICAN Cyanamid COMPANY 


) | | | | 
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In selecting “therapeutically active agents... which reflect the best state of medical know]- 
edge today,” and meet the requirements of its policy on scope, the U. S. P. Committee 


on Revision has admitted to the U. S. P. XV 
METHENAMINE MANDELATE known to you as MANDELAMINE. 


In urinary tract infections, MANDELAMINE provides bacteriostatic and bactericidal action 
of approximately the same order as sulfonamides or streptomycin. Unlike sulfonamides 
and antibiotics used in urinary tract infections, bacteria do not develop resistance to 
Mandelamine; this makes Mandelamine especially suited for long continued therapy of 
chronic conditions. No serious toxic effects have ever been reported as a result of 


Mandelamine therapy. The only contraindication is renal insufficiency 


Adult dosage: 3 to 4 tablets t. i. d. Children: in proportion 


NEPERA 


Chemical Co., Inc. 


Pharmaceutical Manufacturers + Nepera Park + Yonkers 2, N. Y. 


let 


*"Mandelamine” is a trademark Reg. U. S. Pat. Oil. of Nepera Chemical Co., Inc., for its brand of meth ‘e 
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New Advance 
Oral Penicillin 


SUSPENSION 


Soluble potassium penicillin G—ideal penicillin salt for 
oral use—now in stable, delicious, teaspoon-dosage form 


THE PEAK OF PALATABILITY. Because of its dessert-like, coconut-custard 
flavor, free from medicinal aftertaste, children love C’ramcillin 
Suspension. Parents like it because children take it with no 
fuss at all. 


2-YEAR STABILITY WITHOUT REFRIGERATION. At ordinary room tem- 
peratures, Dramcillin-300 Suspension maintains its antibiotic 
potency for two years. 
Each teaspoonful (5cc.) of Dramcillin-300 Suspension con- 
tains 300,000 units of potassium penicillin G. It’s ready for 
instant use, requires no preparation before it is administered. 


SUPPLIED. Bottles of 60 cc. (12 teaspoonful doses). 


Complete literature available on request. 
White Laboratories, Inc., Kenilworth, New Jersey. 
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Contin 


all technical resources in the community. 


Rabies infection depends entirely on the 


mild mucus solvent entrance of virus-laden saliva into a wound 


generally inflicted by the bite of the rabid 
animal, according to the editorial. Indirect 


exposure by contaminated objects is of no 


real significance because the virus is easily 
destroyed in the atmosphere, and loses its 
virulence rapidly when exposed to light. 

heat and drying. 
Attack rates of rabies depend, the edi- 
torial added, on: (1) the presence and 
| amount of virus in the saliva of the biting 
| animal; (2) the location of the bite on 
™ | the body (bites around the head, neck 
» | and face are most dangerous; around the 
hands, feet, arms, and legs next in im- 
portance, and on the trunk least impor- 
tant); (3) the multiplicity of the bites; 
—Continued on page |2ba 


write for sample 


For diabetics . . . for laboratories 
for office use 


DENCO* SUGAR TEST 
DENCO ACETONE TEST 


DENCO Reagents 
are preferred for: 


Simplicity — A little powder. . . a little 


urine. No test tubes, no measuring, 


no boiling. Same technique for both 
tests. 


Accuracy— Distinct color reactions im- 
mediately. No false positives. 

—There is enough powder in 

each vial for about 100 tests. Each 


test costs but a fraction of a cent. 
Descriptive literature on request 
Dept. 


THE DENVER CHEMICAL MFG. CO., INC. 
New York, N. * Mentreel, P. Q. 


New Plastic 
DENCO Urinaly- 
sis Kis for diaber- 
ics! Both easy -to- 


structions, color 
chart and 
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NEOHYDRIN 


BRAND OF CHLORMEROORIN 


NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN neec never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause side actions due to widespread enzyme inhibition 


in other organs. Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC+-MILWAUKEE 1, WISCONSIN 
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NEWS AND NOTES 


(4) the depth of the bite, and (5) the 


interposition of clothing. 

Bite wounds should be cleansed with 
soap or detergent solution, the editorial 
stated. Strong mineral acids, such as nitric 
acid, may be resorted to in the case of a 
deep puncture type of bite wound that 
cannot be efficiently cleansed with soap or 
detergent solution. Further treatment 
should be based on the nature of the ex- 
posure and the clinical condition of the 
biting animal. Whenever possible, it is of 
paramount importance to capture and im- 
pound the biting animal for clinical ob- 
servation. 

“Antirabic inoculations are not without 
danger, and attention has been repeatedly 


called to the hazard of postrabies vaccinal 
paralysis in children who are subjected 
to the heavy doses of antirabies vaccine 
required when face bites occur.” 


New Group to Stud 
Drug-induced Anemias 


A special group, whose purpose will be 
to develop new methods for the earliest 
possible reporting of drug-induced blood 
abnormalities and to seek ways of ex- 
perimental approach that might enable 
more accurate prediction of potential 
dangers from new therapeutic agents, has 
been organized by the American Medical 
Association. 

The Subcommittee on Blood Dyscrasias 
decided the best method for securing ac- 
curate information on toxic reactions of 
the blood-cell-forming system is to enlist 


the cooperation of selected blood centers 
—Concluded on page |28a 


STATIONERY 
PRINTING 

PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FILES aad SUPPLIES 


For 26 years, the trade mark Histacount has symbolized 
America’s largest printer for Doctors exclusively, 


Histacount stands for highest quality at low prices, 
with an unconditional money-back guarantee. 


So remember Histacount—the Doctor's prime source 
for printing, patients’ records and office supplies. 


Free samples or catalogue gladly sent on request. 


PROFESSIONAL PRINTING COMPANY, INC. 


“NEW HYDE PARK \ 


— 


AMERICA’S LARGEST 


NEW YORK 
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when his need is greatest... Postoperatively 


Severe or rapid depletion of water-soluble vitamins is effectively 
and optimally countered by ASF — Anti-Stress Formula. Fulfilling 
the recommendations of the Committee on Therapeutic Nutrition, 
National Research Council, ASF supplies the critical vitamin needs 
of the patient during periods of physiological stress. 


Each ASF Capsule contains: Thiamine Mononitrate 10 mg 
Riboflavin 10 mg 
Niacinamide 100 mg 
Pyridoxine Hydrochloride 2 mg. 
Calcium Pantothenate 20 mg. 
Ascorbic Acid 300 mg. 
Vitamin By Activity 4 meg. 
Folic Acid 1.5 mg. 
Menadione (vitamin K analog) 2 mg. 


Dosage: 2 capsules daily in severe pathologic conditions; 
1 capsule daily when convalescence is established 


stress Supplied: bottles of 30 and 
(Anti-Stress Formula) 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
53¢ Lake Shore Drive, Chicago 11, Illinoia 
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NEWS AND NOTES 


—Concluded from page !26e 


in various parts of the country. Sixty such 
centers have been invited to report cases 
of hypoplastic anemia, with practically 
unanimous acceptance. 

It is known that certain physical and 
chemical agents play a direct causative 
anemia, although data 
on the eticlogy and incidence of this 


role in hypoplastic 
group 
of diseases are inaccurate and incomplete, 
Dr. Paul L. Chicago, secretary 
of the subcommittee, 

“The danger exists that among the many 
newly 
therapeutic 
may be some that have profound depres- 


Wermer, 
said. 
used 


introduced and often widely 


and household agents there 
sant effects on the hematopoietic system. 

“Tragic experiences have led to the 
realization that continuation of the present 
sometimes unproperly organized and even 


haphazard method of reporting such ab- 


A safer tranqu 


normalities would not prevent occurrence 
of similar episodes in the future. Reporting 
of drug-caused dyscrasias must be im- 
proved, and the information on possible 
causative agents speedily brought to the 
attention of the profession to avert need- 
less exposures.” 

Dr. Wermer pointed out that known 
causative agents of hypoplastic anemias 
two -those 


may be divided inot 


agents that if administered in large enough 


groups 


doses cause varying degrees of bone mar- 
row depression and damage in all human 
beings or exposed experimental animals. 
and those agents that have bone marrow 
depressant effects in a small, often in- 
significant percentage uf exposed persons 
but do now have similar effects on experi- 
mental animals. 

“Possibly the lack of response in ex- 
perimental animals may be due to the 
impracticability of testing sufficiently large 
numbers over a long enough period of 
may inherent 


insusceptibility of test animals.” 


time, or it be due to an 


Nizer-antihypertensive 


A pure crystalline: 
CIBA 


kaloid of Rauwolfia ber 


Tablett- 0.25 me ond 0.1 mg. 
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Wherever it itches 


Retafen 


brings relief... 


Antipruritic, 


antibacterial, antifungal 


RETAFEN acts promptly to provide 


effective relief from the nagging torment 


of itching, soothes and protects inflamed 


and irritated tissue, and guards against 


infection of open lesions. 
RETAFEN Ointment combines 


hexachlorophene, phenol, resorcinol, 


oil of tar rectified and zinc oxide in a 


polyethylene glycol base 


greaseless and non-staining. 


Supplied in 1 ounce tubes 


and 3% ounce jars. 


VANPELT & BROWN, INC. « Phormocevtico!l Chemists « RICHMOND. VA 
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SAFE 


Physicians who recom- 
mend Pet Evaporated Milk 
arealwaysswre that babies in 
their care are getting a truly 
safe milk . . . because Pet 
Milk is sterilized inits sealed 
container, permanently pro- 
tected against any source of 
contamination, a milk you 
can really depend on. 


Favored Form 
of Milk 

For Infant 
Formula 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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“Thiosulfil” is appreciably more soluble than the three other leading sul- 
fonamides prescribed in infections of the urinary tract. Its greater solubility, 
combined with high bacteriostatic activity and low acetylation, makes 


“THIOSULFIL. 


the safest and most effective sulfonamide yet presented for 
URINARY TRACT INFECTIONS 


SULFISOXAZOLE 


SULFADIMETINE 


SULFADIAZINE 


Solubility comparison at pH 6 in human urine at 37° C. 


¢ Rapid transport to site of Minimum toxicity 


infection for early and * Minimum risk of sensitization 
effective urinary concentration * No alkalinization required 
+ Rapid renal clearance » No forcing of fluids needed 


“THIOSULFIL. 


Brand of sulfamethylthiadiazole 


SUSPENSION TABLETS 
No. 914 —0.25 Gm. per 5 cc. No. 785 — 0.25 Gm. per tablet 
Bottles of 4 and 16 fluid ounces Bottles of 100 and 1,000 


NEW YORK, N.Y. MONTREAL, CANADA 


BEFORE 
ASTHMA NOCTURNA 


ROBS HIM 
OF REST AND 


— 


PROTECT 

THE PATIENT 

FROM HIS 
SYMPTOMS WITH... 


By elevating and maintaining 
the reaction threshold above 
the level of symptom forma- 
tion, FELSOL permits uninter- 
rupted sleep, insures a full 
nights rest. 


Samples, literature gladly sent 
upon request. 


american “Pelaal COMPANY 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
iSth of PRECEDING MONTH If Box Number 
is desired all inquiries will be forwarded promptly 
Classified Dept.. MEDICAL TIMES, 676 Northern 
Boulevard, Great Neck, L. L., N. Y. 


FOR SALE 


DOCTOR'S HOME AND OFFICE combined, in 
busy shopping center, two blocks from Park Avenue 
Hospital Eight rooms. Retiring. Write to C. W 
Hennington, M.D., 633 Park Avenue, Rochester 
N. Y., or Medical Times, Box 5E3¢ 


FOR RENT 


PROFESSIONAL SUITE, 7 rooms in garden 
apartments on busy corner in center of town, rea 
sonable rental Write Owner, 25 South Village 
Avenue, Rockville Centre, N. Y., or Medical Times 
Box 5R1 


OFFICE TO SHARE 


OFFICE, 4 rooms, fully equipped, available daily 
12-4 Reasonable. Manhattan, New York. Phone 
rR 9-6486 (New York City) between 5-7 p.m., or 
write Medical Times, Box 5581. 


WANTED (Physicians) 


GENERAL PRACTITIONER to share equipped of- 
fice space with established physicians in rapidly grow 
ing area in Westchester County, New York. Fine 
opportunity to establish practice with minima! in 
vestment. Write Medical Times, Box 5A180 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes. 
Rich colors. Ideal for office decorations, lamp 
bases, as vases, for mantel pieces, as gifts, etc. 
Limited supply, so order now. For complete de- 
tails write Box 2W, Medical Times. 
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effect of 
hexanitrate 
lowers pressure for 4 to 6 hours , 


/ New and Nonofficial Remedies: A.M.A. Council on 
\ Pharmacy and Chemistry, ‘4 


~ 
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- 
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\ 
/ for relaxation 


action of theophylline 


\; 

, facilitates sodium excretion daytime relaxation " 

{ Med. Times 81 : 266 (Apr.) 1953. Vs J.A.M.A. 147:1311 (Dec.) 1951. . 


~ 


without hypnosis 
most useful for promoting ; 


=, 


om ~ \ / 
/ Ascorbic acid + rutin 

capillary protection 


help to maintain capillary integrity 
Delaware State M. J. 22 :283 (Oct.) 1950. 


BRINGS THE FPRESSURE DOWN SLOWEY 


Complete Medication for the Hypertensive 
Each Semhyten Capsule contains: Phenobarbital .% gr.(15 mg.) 


Mannitol Hexanitrate .% gr. (30mg.) Rutin 10 mg. 
Theophylline gr. (0.1Gm.) Ascorbic Acid 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company -« Bristol, Tennessee 


im the treatment of Efypertensiom 
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SAFELY 


During pregnancy and lactation, 


this 


Dicaicium Phosphate Anhydrous" 768 mg. 
Ferrous Sulfate U.S.P 64.8 mg. 
Vitamin A 5,000 U.S.P. Units 
Vitamin 0 400 U.S.P. Units 
Thiamine Hydrochloride 
Riboflavin 2 mg 
Pyridoxine Hydrochloride 0.5 mg 
Ascorbic Acid 37.5 me 
Niacinamide 20 mg 
Caicium Pantothenate 3 meg. answers 
Cobait 0.033 mg 


Copper 0.33 mg 
lodine 0.05 mg the greatly 


Manganese 0.33 mg 


Magnesium 1 mg increased need 
Molybdenum 0.07 mg 


Potassium 1.7 mg 
Zinc 0.4 mg for calcium, 


"Equivalent to 15 gr 
Dicaicium Phosphate Dihydrate phosphorus, iron 
and other vitamins 


and minerals. 


it is the formula for 


(Vitamins and Minerals for the OB Patient, Roerig) 


Just 3 capsules daily (with meals) provide 
nutritional protection for mother and fetus. Bottles of 100. 


Anemia in pregnancy ? Prescribe OBRON Hematinic 
—potent combination of hemopoietic factors with vitamins and 


minerals. 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
536 Lake Shore Drive, Chicago 11, Iilinois 
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You'll get results for DUODENAL & GASTRIC 
ULCERS or GASTRIC HYPERACIDITY with CA-MA-SIL 


CA-MA-SIL CO., B-3 700 Carmepeat Sr., Bat 
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"K ERODE X” provides a protective coating . . . invisible, yet strong . . . as 


elastic as the skin itself. “Kerodex” is recommended for the prevention of housewives’ eczema, 
“dishpan hands,” chafing and diaper rash, inflammation due to body fluids and discharges. A 
vast range of occupational dermatoses may also be prevented with "MERODEX’': 


2 TYPES AVAILABLE 

“KERODEX” No. 71 ( water-repellent) 
for wet work protects against soaps, 
shampoos, bleaching and washing com- 
pounds, fruit and vegetable juices, 

drugs in water solution, acids, alkalis, etc. 
“KERODEX” No. 51 (water-miscible) 
for dry work protects against dust, 

grime, garden soil, solvents, paints, 
cleaning fluids, oils, grease, etc. 

Each type is supplied in 4 oz. tubes 

and | Ib. containers. 

Literature available on request 


NEW YORK, N. Y. MONTREAL, CANADA 
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and nonsensitizing 
be used with equal safety on 
“the face, hands, or any other area 


stop the gnawing pain 
of hyperacidity with TREVIDAL* 


Prescribe Trevidal to protect your patients from the damag- 
ing and irritating action of excess hydrochloric acid. Trevidal, 
neutralizes gastric hyperacidity immediately, effectively, and 
safely and also coats irritated stomach surfaces. Trevidal pro- 
vides in each pleasant-to-take tablet calcium carbonate, mag- 
nesium carbonate, aluminum hydroxide, and magnesium 
trisilicate, balanced to avoid constipation, diarrhea, or alkali- 
nosis, plus Regonol,*! a unique vegetable gum which supplies 
demuleent action, and Egraine,’ a protein binder which pro- 
longs the antacid activity. Trevidal is available in boxes of 


100 tablets. 


*Cyamopeis tetragonoloba gum Trade Marks 
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PROTOGRAPH BY RUZZI GREEN 


Satisfying, natural sleep for the aging with 


SOMNOS. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


“A large margin of safety”' makes 
chloral hydrate an ideal sedative for 
patients of all age groups. The 
chloral hydrate in SoMNos induces 
“natural sleep and sedation without 
medullary depression,”—or alarming 
stimulating reactions.’ Useful in car- 
diac and psychiatric patients.? 


Quick information: SoMNOS Cap- 
sules 0.25 Gm. (3% gr.) and 0.5 Gm. 
(7% gr.) chloral hydrate. Somnos 
Elixir 1.6 Gm. (25 gr.) per fi. oz. 


References: 1. West Virginia M. J. 49:292, 
1953. 2. An Integrated Practice of Medi- 
cine, Philadelphia, The W. B. Saunders 
Company, 1950, Vol. 5, p. 4518. 
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